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VOLUME XIX 


THE TREATMENT OF SEVERE DI- 
ARRHEAS AND ANHYDREMIA* 





C. W. ARRENDELL, M.D. 
PONCA CITY. 





Diarrhea occurs as a symptom in the 
course of many different conditions. It 
should never be considered as an entity, 
but on the contrary, should only have its 
place in the clinical pictures that result 
from the operation of various causes. 
Therefore, a thorough study and classifica- 
tion of the causes and effects of entities 
accompanied by diarrhea should sponsor 
more intelligent treatment, and finally, 
better end results. The classification of 
the conditions accompanied by diarrhea 
with a study of the consequences resulting 
therefrom as taught by Marriott, seems to 
be the most outstanding, at least, from a 
practical standpoint. Marriott divides the 
causes responsible for diarrheas into four 
main classes: the first, caused by parent- 
eral infections, or infections outside the in- 
testinal tract, such as pneumonia, otitis 
media, pyelitis etc.; the second type being 
due to infections in the intestinal tract, or 
enteral infections, (a) due to saprophytic 
organisms, and (b) due to specific patho- 
genic organisms, namely, bacillary dysen- 
tery and typhoid; the third being diarrhea 
due to underfeeding, or starvation ; and the 
fourth type resulting from overfeeding, 
improper food or irritating drugs. 


As a result of these causes, there are set 
up in the intestinal tract, certain abnor- 
mal conditions which explain the frequent 
occurrence of diarrhea in infancy. Paren- 
teral infections, and, in fact, fever from 
any cause, will bring about both a dimin- 
ished amount of those normal secretions 
of the intestinal tract which have an an- 
tiseptic action, and also a lowering of the 
functional capacity for digestion and ab- 
sorption. This explains the gastro-intes- 
tinal disturbances, including diarrhea, 
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which occur in the course of various in- 
fections. However, the fever is usually out 
of proportion to the gastro-intestinal dis- 
turbance and a careful examination will 
disclose some focus of parenteral infection. 
As Marriott emphasizes, in any case of 
diarrhea accompanied by fever, the first 
step should be to search for any possible 
focus of infection, and this is much more 
important than changing the type of feed- 
ing. 

Overheating of the body due to high ex- 
ternal temperature or to excessive cloth- 
ing also causes a depression of the func- 
tional activity of the intestinal tract be- 
cause of the inability of the heat regulat- 
ing mechanism of the infant to adjust it- 
self. Starvation acts in the same way, and 
it would be well to emphasize this type, 
because, after the causes of other types of 
diarrheas have been eliminated or cured, 
starvation diarrhea often continues to op- 
erate when the caloric requirements of the 
child are not fulfilled. Proper feeding will 
prevent and cure starvation diarrhea. 


Enteral infection, or dysentery, may re- 
sult when a suitable culture media is pres- 
ent in the intestinal tract, such as an ex- 
cess of sugar in food. Bacteria live and 
multiply freely in the intestinal tract when 
the diet is high in sugar. When sugar un- 
dergoes metabolism the end products as 
eliminated by the bacteria are C O? and 
H? O. This explains the presence of large 
amounts of gas and water in the stools. 
Protein does not make a suitable food upon 
which saprophytic or pathogenic bacteria 
live, consequently, it becomes very useful 
in the diet to prevent and cure infections 
in the digestive tract. 


The presence of bacteria in the upper in- 
testinal tract will often cause diarrhea. 
This condition results when “spoiled” milk 
is fed in sufficient quantities, when cow’s 
milk formulas too high in “buffer’ sub- 
stance are given, and, in fact, when any 
food is given that requires too long a time 
for digestion and absorption. Even pro- 
per foods given too often or in too large 
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quantities will sometimes bring on this re- 
sult. 

A hyper-irritable intestinal tract will re- 
sult from any of the above conditions, but 
in addition, a diet too high in fat, result- 
ing in an excess of fatty acids is capable 
of exciting hyperperistalsis. The indis- 
creet use of caster oil which is responsible 
for a great many severe diarrheas is an 
example of what irritating drugs can do. 


From the standpoint of effect of any or 
all these causes, the most serious conse- 
quences of diarrhea are: (1) water loss, 
(2) starvation, (3) depletion of mineral 
salts, and (4) toxemia. Of these serious 
consequences the problem of water loss 
should receive immediate attention; for 
when the amount of water eliminated from 
the body becomes greater than the amount 
taken in, desiccation of the blood and tis- 
sues necessarily results. When any con- 
siderable degree of desiccation has oc- 
curred, characteristic symptoms become 
manifest which are directly attributable to 
the concentration of the blood. To describe 
this condition more accurately, Marriott 
uses the term “Anhydremia’” — which 
means blood deprived of water. 


It may be said that any infant which 
becomes sick from any cause is a candidate 
for anhydremia, and if there is diarrhea of 
any severity, vomiting for any consider- 
able period of time, or high fever persist- 
ing for even a few days, it is certain to 
develop some degree of anhydremia and 
this condition often become serious though 
the intake of fluids is pushed to the limit 
in the usual manner. 


In times past, the causes of diarrheas 
were little considered, except that the food 
was usually blamed, and treatment was 
about the same for all types. It usually 
consisted of a dose of castor oil followed 
by starvation for 24 hours. If the diarr- 
hea continued, another dose of oil was 
given and the baby offered only a very 
low caloric diet. Consequently, the loss of 
water from the tissues became more and 
more extreme and soon the characteristic 
signs and symptoms of anhydremia were 
apparent. 


Rapid loss of body weight is the first 
indication of anhydremia and the careful 
treatment of any case of illness, especially 
if accompanied by diarrhea, would include 
weighing at frequent intervals; for any 
sudden or excessive loss of weight should 
be followed immediately by active treat- 





ment, such as the introduction of enough 
water to replace that lost incident to the 
diarrhea, and the use of enough opium to 
check the active peristalsis. Coincident 
with this loss of weight the features be- 
come sharpened, the eyes are sunken and 
often fixed in a far-away stare; the fon- 
tanelle is depressed, the skin over the body 
becomes dry and when picked up between 
the fingers, the folds remain an appreci- 
able interval before flattening out. The 
lips are dry, parched, and often of a pe- 
culiar cherry red color. The mouth is held 
partly open and the tongue is dry. 


Examination of the blood shows that it 
is thick, does not flow easily, and when 
centrifuged separates relatively little se- 
rum; the protein content is high and the 
water content low. The volume flow of 
blood is greatly diminished and the arter- 
ioles are constricted, resulting in a char- 
acteristic grayish color of the skin. The 
red blood corpuscles become congested in 
the capillaries, making the red count in 
the capillaries higher than that in the ven- 
ous blood. Leucocytosis of moderate de- 
gree is usually present, although the con- 
centration of the blood is often responsi- 
ble for this. 


Fever, though often due to the primary 
infection, is sometimes due to a disturb- 
ance of the heat regulating mechanism as 
a result of an insufficient amount of water 
in the body. The output of urine becomes 
more and more diminished as the water 
loss continues; albumen, casts, and sugar 
often mark the profound disturbance of 
water balance between the tissues and the 
blood stream. Vomiting also occurs as the 
result of water loss. 


During the course of anhydremia, aci- 
dosis, with characteristic deep and labored 
respirations very often develops and is the 
result of diminished oxidation of the tis- 
sues due to deficient blood circulation. It 
is not a true ketosis. 


In the earlier stages of anhydremia 
there is usually extreme restlessness, but 
later as the condition progresses, coma in- 
tervenes. Convulsions and collapse are li- 
able to occur at this time, and often end the 
trouble. 

Digestion is impaired for the reasons 
stated above, and attempts to give food 
seem to aggravate the diarrhea, and thus, 
in turn, the degree of anhydremia is in- 
creased. Even though the baby might con- 
tinue to live in spite of the anhydremia, 
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food cannot be utilized because of the low 
blood volume. It is absolutely necessary 
that the blood and tissues be replenished 
with practically the normal amount of 
water before normal digestion can take 
place. Also the other symptoms, such as 
loss of weight, dry skin, grayish color of 
skin, dry tongue, depressed fontanelle, aci- 
dosis, restlessness or coma, fever and vom- 
iting quickly disappear when a sufficient 
amount of water is given. 


It must be emphasized that once the 
symptoms of anhydremia have appeared it 
is very difficult to control, as it is often 
impossible to give enough water by mouth 
because of vomiting or slow absorption 
from the intestinal tract. It frequently be- 
comes necessary to introduce it into the 
body by other means. Normal salt solu- 
tion given intravenously or subcutane- 
ously is rarely to be used as the amount 
possible to give does not accomplish any 
lasting effect. The best method of in- 
troducing fluid into the body as popular- 
ized by Marriott, is by way of the periton- 
eal cavity. Large amounts of fluid may 
be given this way and be rapidly and com- 
pletely absorbed. The injection is easily 
given and causes little pain or discomfort. 
The needle used for the injection should 
not be very sharp. A suitable size is 19 
gauge, which is about the size commonly 
used for serum injections. With reason- 
able care there is but little chance of in- 
fecting the peritoneum or puncturing the 
intestine, but a strict aseptic technic, is, 
of course, essential. If abdominal disten- 
sion is present, this must first be relieved. 
The wall of the abdomen is picked up be- 
tween the fingers and the needle intro- 
duced at an angle. The best point for in- 
jection is about midway between the um- 
bilicus and symphysis pubis. The solution 
should be warmed to body temperature and 
allowed to flow fairly rapidly until the 
whole abdomen is moderately distended. 
It is often possible to inject as much as 400 
or 500 cc. (1 pint) into a small infant. 
The injection may be repeated within 5 or 
6 hours if the fluid has been taken up by 
the blood and tissues to restore normal 
conditions, absorption from the peritoneal 
cavity becomes much slower. At about 
the same time the secretion of urine is re- 
sumed. The weight becomes almost the 
same as before the development of the con- 
dition. The fluid usually used for intra- 
peritoneal injections in these cases is Rin- 
ger’s solution (Na Cl 7.0 KCl o. L Ca CF 


| 
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0.2, water to 1000 ¢c.c.) This solution has 
the advantage of supplying some of the 
mineral matter lost from the body. 

In all severe cases of anhydremia it is 
advisable to give glucose solution intra- 
venously. The injections may be repeated 
twice daily or more often. Such injections 
increase the blood volume and improve the 
circulation. The glucose supplies a certain 
amount of food and also acts as a diuretic. 
Transfusions are also indicated. 

It is not always possible to restore the 
normal water content of the body. In 
many infants, despite all therapeutic 
measures, the blood remains concentrated. 
In such instances a fatal outcome cannot 
be prevented. In the treatment of anhy- 
dremia it is important to realize that it is 
necessary not only to restore normal con- 
ditions, but to maintain them. An infant, 
after the administration of large amounts 
of fluid according to the methods described 
above, may appear well on the road to re- 
covery, and yet, a few hours later may 
once more lapse into a moribund condi- 
tion. The treatment must be kept up un- 
til the causative factor is no longer opera- 
tive. An infant suffering from an in- 
fection such as dysentery, may develop 
anhydremia and die as the direct result of 
the anhydremia. On the other hand, if the 
anhydremia is properly treated and cured, 
the infant may ultimately succumb to the 
infection. A constantly accumulating mass 
of evidence would lead one to conclude that 
the administration of large amounts of 
water is beneficial in acute infections, or 
diarrheas of any type, irrespective of 
whether or not anhydremia is present. 

SUMMARY 
I. The causes of diarrheas are: 

1. Parenteral infections. 

2. Enteral infections. 

3. Starvation, or underfeeding. 

4. Overfeeding, improper foods, and ir- 

ritating drugs. 

II. Clinical conditions resulting from these 
causes are: 

1. (a) Diminished amount of those 
normal secretions which have 
an antiseptic action. 

Lowering of functional capac- 
ity of intestinal tract for diges- 
tion and absorption. 

Suitable culture media for sa- 
prophytic or pathogenic bac- 
teria in intestinal tract. 


(b) 


bo 
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8. Bacteria in upper intestinal tract 
which is normally sterile. 


4, Hyper-irritable intestinal tract. 


III. Serious consequences of diarrheas 
are: 
1. Water loss or anhydremia. 
2. Starvation. 
3. Depletion of mineral salts. 
4. Toxemia. 


IV. If water loss during diarrhea or any 
illness without diarrhea becomes ex- 
treme, characteristic symptoms of anhy- 
dremia develop. 


V. Once anhydremia develops, food can- 
not be taken or the toxic symptoms re- 
lieved until water loss is replenished. 
The blood volume, and volume flow of 
blood, must be normal to insure normal 
metabolism. 

VI. The best method of introducing fluid 
into the body to relieve anhydremia is 
by intra-peritoneal injection. 


4. 





SOME OBSERVATIONS ON BREAST 
FEEDING* 





G. GARABEDIAN, M.D. 
TULSA 





I do not feel that I need to apologize for 
my subject. I have nothing new to offer 
to you. I only want to tell of my experi- 
ences with breast feeding, and make a plea 
for renewed effort to keep our babies on 
the breast. 

Breast nursing is a topic that never 
grows old for the pediatrician. It is of 
such vital consequence that never enough 
will be said about it, nor will its import- 
ance decrease in time. it has a prior and 
forceful claim on the attention of the phy- 
sician and the presentation of its prob- 
lems is never unwelcome. The importance 
of this subject to young mothers, however, 
has changed from time to time in the past. 
Only less than a decade ago it was re- 
garded out of fashion for a young mother 
to nurse her own child. With the advent 
of numerous proprietary foods flooding 
the market with miraculous promises to 
end infant feeding problems — most of 
these promises made directly to the young 
mother through the:-lay press—the days of 
old fashioned breast nursing were re- 





*Read before the Section on Obstetrics and Pe- 
diatics, Annual Meeting, Oklahoma State Medical 
Association, Oklahoma City, June 22, 23, 24, 1926. 





garded gone forever. That was the eman- 
cipation of the mother from the drudgery 
and confinement of nursing her child. As 
a result of this, breast feeding was neg- 
lected to a certain extent. Fortunately 
the pendulum is swinging back. Due to 
the teaching and the preaching of the ped- 
iatrician, the general profession is awaken- 
ing to the alarm of the situation. Hence 
the endeavor in the last few years to keep 
babies on the breast, and to meet and solve 
the problems that breast feeding presents. 


The situation in our young but healthy 
state of Oklahoma was very far from be- 
ing satisfactory. When I first came to 
Oklahoma some eight years ago, I was 
greatly appalled by the large number of 
infants fed on artificial foods, mostly pro- 
prietary condensed milks. Not only was 
there a general lack of knowledge on the 
par of the laity, but unfortunately, there 
was a lack of enthusiasm on the part of the 
family physician in matters of infant feed- 
ing. Happily now the average mother is 
better instructed about her baby and is 
more willing to nurse it. I attribute this 
change to the wonderful educational work 
that the different mothers’ clubs are do- 
ing in the various parts of the State, and 
to the splendid help that our Bureau of 
Maternity and Infancy of the Department 
of Public Health is giving to the young 
mothers of our state both before and after 
the arrival of the baby. 


In spite of this awakening, however, oc- 
casionally one sees a baby taken off the 
breast and put on artificial feeding by the 
physician just because “breast milk did not 
agree with the baby.” Only recently I had 
occasion to see an infant with severe nu- 
tritional disturbance who had been taken 
off the breast in spite of an over-abund- 
ance of breast milk and put on artificial 
feeding by a physician who told the mother 
that her own milk was poisoning her child. 
In our climate, Oklahoma, especially, 
where during the hot summer months the 
dangers to the infant are tenfold, and 
where the dairying industry is relatively 
in its incipiency compared with most older 
dairying centers of the north and east, it is 
very important that every physician should 
have a working knowledge of breast feed- 
ing, of peculiarities of the breast, and of 
nutritional disturbances in the breast fed 
infant; and should have the patience, en- 
thusiasm and missionary spirit to impart 
his knowledge to the young motherhood of 
his locality. 
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The only absolute obstacles to breast 
feeding should be absence of breasts, ab- 
sence of nipples, or the presence of active 
tuberculosis in the mother. All the rest of 
obstacles and contraindications to breast 
feeding are relative and should be weighed 
most carefully and intelligently, taking in- 
to consideration both the welfare of the 
mother as well as of the baby before the 
final step. Insanity and malignancy may 
often be an absolute necessity to wean a 
baby. Puerperal sepsis, esclampsia, severe 
nephritis or acute febrile diseases may be 
only temporary causes, as well as acute 
disease of the breast itself, mastitis, fis- 
sures of the nipples or inverted nipples. 
Obstacles on the part of the baby may 
sometimes be insurmountable, but often by 
careful attention and patience may be 
overcome. Harelip and cleft palate, pre- 
maturity, congenital weakness, or birth in- 
juries, such as intracranial hemorrhage, 
may all be corrected by proper measures 
and the infant kept on the breast or put 
back to the breast after an interval. 


In contrast to the above mentioned ab- 
solute and relative contraindications to 
breast feeding, what are most of the ex- 
cuses that we encounter in actual practice 
for weaning a baby? Colic is the most 
frequent of these excuses :—excessive cry- 
ing, frequent green stools with curds, lack 
of proper gain, spitting up or actual vomit- 
ing of food and a host of similar evidences 
of improper digestive functioning, which 
the mother usually expresses in the term 
that unfortunately pediatricians too fre- 
quently hear in their offices “my milk was 
poisoning my baby.” Then we have the 
society obligations of the mother who can- 
not easily leave her afternoon bridge or 
tea or evening dance or theatre party to 
run home to nurse her baby. Then again 
there is the poor working mother who has 
to leave her baby in the care of strange 
hands to earn a livelihood. All these are 
excuses which can be corrected by one 
agency or another, so that the baby will 
not be robbed at the very beginning of his 
life of his birthright, the breast milk. 


Unsatisfactory breast feeding may be 
explained under two general headings :— 
too much milk and insufficient milk. Too 
much milk will invariably lead to over- 
feeding and then to dyspepsia. The first 
symptom of over-feeding will be crying 
which the mother will invariably interpret 
as hunger, and naturally will nurse longer 
or more frequently, with the disastrous re- 





sults that will follow. I can better explain 
this point by the following typical case: 


Mrs. S. H., Sand Springs, age of 
mother—17 years—age of baby—6 
weeks. Weight 7-7. Birth weight 9-4. 


Complaint—excessive crying, day and 
night, except when given paregoric 
which has been used for 3 weeks, dis- 
tention of abdomen, frequent, very small 
green stools with mucus, almost contin- 
uous spitting up of food. Feeding— 
Breast exclusively every 4 hours for the 
first 2 weeks; when the crying started, 
every three hours for the next week, 
when crying became worse and fre- 
quency of stools started. ‘Last 3 weeks 
patient is nursed irregularly depending 
on the crying, sometimes as often as 
every half hour. Advised by relatives 
and neighbors that she is starving her 
child and should put him on the bottle. 
These kind voluntary advisers, however, 
did not agree as to what to feed the 
baby. Some favored Eagle Brand, others 
Horlick’s malted milk, still others goat’s 
milk and a few Dryco. Baby was fed in 

. my office and got only one-half oz. Ex- 
amination of breasts revealed both fully 
developed and greatly engorged, excel- 
lent nipples. By manual expression six 
ounces of milk were obtained. Baby was 
promptly put on the four hour schedule, 
five times a day, three minutes each 
nursing, and the mother instructed how 
to care for her breasts. Report two 
months later—Weight 14-2, gain in two 
months—six pounds eleven ounces, very 
happy, does not cry, normal stools, no 
spitting. Nurses five times a day and is 
well satisfied. 


You must appreciate the difficulty, some- 
times the futility of impressing on a young 
mother the necessary thing to do. This 
mother was absolutely convinced that she 
was starving her baby, and that it was 
necessary to give artificial feeding. She 
applied to me to find out what food to 
give, how and when. In the face of this 
situation to tell her to nurse her child three 
minutes only and that five times a day, 
and expect her to follow your instructions 
is, you must admit, great optimism. Treat- 
ment of disturbance caused by too much 
breast milk is very obvious, but one point 
should not be overlooked :—Take proper 
care of the breasts. 


Insufficiency of milk is a condition that 
is met with more frequently than over- 
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feeding. This insufficiency is practically 
always quantitative, and only rarely quali- 
tative, as formerly was believed. Analy- 
sis of the breast milk, therefore, which 
was formerly practiced so frequently, is 
now regarded as of no value. A pair of 
good scales to weigh the baby before and 
after nursing is of greater value to tell us, 
if the infant is getting sufficient nourish- 
ment or not. The causes of insufficiency 
of breast milk are varied and depend on 
the age, physical condition and number of 
previous lactations of the mother, on the 
type of the breast, and, most important of 
all, on whether the baby is nursing vigor- 
ously and emptying the breasts or not. 
Unless the breasts are completely emptied 
periodically, the amount that the baby will 
be able to get from them easily will de- 
crease day by day, so that eventually the 
paradoxical condition with prevail of hav- 
ing so much milk that it will hinder proper 
nursing. How often we hear a mother say 
“T had large amounts of milk but it left 
me in six or eight weeks.”’ The cause of 
this is the failure to remove the milk that 
is already formed in the breasts so that 
new milk will form which it will be easier 
for the infant to get out. Some babies 
nurse more vigorously than others, also 
some breasts are more difficult to yield 
than others. Individual attention should 
be paid to each infant and type of breast. 
The main symptom to make a diagnosis of 
underfeeding is the stationary weight. Un- 
derfed infants, contrary to expectation, 
do not as a rule cry very much—certainly 
not as justily as the infant in pain. Their 
sleep is better than the sleep of the overfed 
infant. They may be restless at feeding 
periods—and want to stay at the breast a 
long time. Their stools are infrequent, 
and scanty. The treatment of underfeed- 
ing is the proper care of the breasts to im- 
prove the yield, and institution of comple- 
mentary feeding. This feeding very often 
will be only temporary, till efforts to in- 
crease the breast yield are successful. 


Perhaps the most gratifying accomplish- 
ment in the field of breast nursing of late 
years has been the success in our efforts 
to reestablish the breast milk in instances 
when the infant has been taken off the 
breast either as a result of prolonged sick- 
ness or of ill advice. It has been my good 
fortune to reestablish the breast milk in a 
large number of instances, as well as to 
increase an already existant supply, by a 
routine which has been successful in over 








75 per cent of instances followed. The 
periods of cessation of nursing have varied 
from a few days to four months. When 
explained the situation fully, I have found 
mothers very willing and anxious to co- 
operate, in spite of the fact that follow- 
ing this routine means a good deal of work 
on the part of the mother and takes a good 
deal of her time. Results have fully jus- 
tified these mothers’ enthusiasm. 


The routine is as follows, as explained 
by instruction slip handed to the mother :- 


1. Nurse baby on both breasts at 6- 
10-2-6-10-2 in the following manner: 
a. Take glass of water just before 
nursing. 
b. Relax on a couch and put hot 
applications on both breasts for 
2-4 minutes. 


c. Nurse baby on first breast for 5 
minutes, then on second breast 
breast for 5 minutes, back on 
first breast for 2 minutes, back 
on-second breast for 2 minutes. 


d. Repeat hot applications on 
breasts for 2 minutes. 


e. Express by hand all milk from 
the first breast as instructed. 

f. Alternate sides to start nursing. 

2. Give bottle to baby immediately 


after nursing( for those who are on 
complementary feeding.) 


3. Give baby 2-6 ounces of water be- 
tween each feeding (depending on age 
and size.) 


4. If baby’s bowels do not move once 
in 24-36 hours, give a soda enema or use 
glycerine suppository till further in- 
structions. 

5. Take your medicine regularly. 

6. Eat according to instructions. 

7. No eating or drinking between 
meals except plenty of water and fruit 
juices. 

8. Short period of rest every after- 
noon and regular hours of sleep. 


9. Short walk every day. 


10. Do not take cathartics. 

Besides these instructions to the mother 
she is told to come to the office once a day 
for about a week, immediately after a 
nursing, when both breasts are emptied 
with Dr. Abt’s electric breast pump and 
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first few times manual expression prac- 
ticed, to instruct the mother in this very 
important procedure and to forcibly empty 
the breasts of all residual milk. The med- 
icine given to the mother is a bitter tonic. 
My favorite prescription is Tincture of 
Nux Vomica, 10 minims in Compound 
Tincture of Gentian 1 drachm before each 
meal. This not only improves her appetite 
but it has its psychic effect on the mothers 
mind in keeping her enthusiasm. My in- 
structions to the mother as to her diet are 
not to drink milk or other drinks between 
meals, and not to make radical changes 
from the food she was accustomed to take 
before her pregnancy. I want to empha- 
size here the great usefulness that Dr. 
Abt’s electric breast pump has shown not 
only in enabling us to get breast milk in 
a most sanitary and efficient way for ba- 
bies who cannot be put directly to the 
breast, but specially in the care of the 
breasts, in the correction of fissures and 
abscesses, in their proper emptying, and 
in the reestablishment of their function by 
proper stimulation simulating the infants 
sucking. Complete emptying of breasts 
and periodic stimulation of nipples by 
sucking are the two most important fac- 
tors in keeping up with the breast milk. 
The use of galactagogues is not satisfac- 
tory and has been mostly abandoned. Diet 
has little if any influence on the quantity 
as well as the quality of the breast secre- 
tion. Unfortunately there is a prevailing 
opinion among the laity that “milk makes 
milk.” Hence we see poor mothers already 
worrying on account of the failure of their 
milk, take large quantities of food—drinks 
in rapid succession between meals, using 
besides milk, malted milk, cocoa, cho-cho, 
tea and a host of other preparations which 
serve no other purpose than to upset the 
mother’s normal digestive functions, thus 
to impair her nutrition and serve the op- 
posite end of reducing her milk instead of 
increasing it. 


In conclusion let me make a plea for 
more patience and a better understanding 
in breast feeding problems so thata 
greater number of babies be given the 
right start in life with the food that na- 
ture intended for them—their mother’s 
breast milk. 





METHODS OF TESTING HAY-FEVER 
AND ASTHMA PATIENTS FOR PRO- 
TEIN SENSITIVITY AND THE SE- 
LECTION OF CORRECT PRO- 
TEINS FOR TREATMENT* 





Ray M. BALYEAT, A.M., M.D., 
OKLAHOMA CITY. 





At present two methods for making skin 
tests are used, namely, the dermal, or 
scratch method, and the intra-dermal. 
Several years ago Walker advocated the 
scratch method and still uses it exclusively 
to all others in his work. There are many 
working in the field of allergy who are 
following his method. Later Cook began 
to use the intra-dermal method, and he 
has continued to use it to the exclusion of 
the scratch test. Certainly both methods 
have a place in testing patients for pro- 
tein sensitivity and neither should be used 
to the exclusion of the other. 


Children and young adults react readily, 
as a rule, to dermal tests. For this rea- 
son it is not so often necessary to use the 
intra-dermal method as it is in older cases. 
Patients over thirty-five years of age, 
who give typical allergic histories, are fre- 
quently entirely negative to dermal tests 
even on repeated testing. These same pa- 
tients tested by the intra-dermal method 
often give very definite reactions which 
are in accord with their histories. Thera- 
peutic results from treatment based on 
these intra-dermal reactions will usually 
free the patient from symptoms. The in- 
tra-dermal method, however, is a very deli- 
cate one, so much care must be used in in- 
terpretation as there are many false posi- 
tive reactions. For one who is not doing 
allergy as a special line of work the der- 
mal method is, without question, the one of 
choice. 

In testing for protein sensitivity it has 
been our experience that the protein of all 
foods, condiments, animal emanations, pol- 
lens and miscellaneous substances, such as 
orris root, silk pyrethrum, etc., should be 
used routinely, otherwise some important 
factor will not be found. If after testing, 
a satisfactory explanation is not found for 
the allergic condition, or after treatment 
is instituted, good results are not obtained, 
re-testing should be done. Re-testing was 





*Read before the Section on General Medicine, 
Neurology, Pathology and Bacteriology, Annual 
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first advocated by Schloss and more re- 
cently by Rowe. Both have shown that 
the skin reactions may immediately dis- 
appear after an attack of asthma. For 
this reason the best time to test an asth- 
matic patient is just before or at the onset 
of the asthmatic attack. This does not 
hold true for pollen hay-fever cases in 
children and young adults, as good re- 
actions will usually be obtained during or 
following an attack. We have found a 
number of cases which were negative to 
certain proteins on first testing, who 
proved to be definitely positive on subse- 
quent examinations. 


METHOD OF MAKING DERMAL TESTS 


The method of making these tests will 
be described in considerable detail as, al- 
though simple unless carefully done, errors 
of interpretation will often be made. Tests 
are made in the following manner: 


First the site is selected for work. The 
outer surface of the upper arm or the flex- 
or surface of the forearm and arm, are 
very convenient areas and are largely 
used. In babies and small children the 
arms are very small, so the back is a con- 
venient place. 


It is not necessary to cleanse the area 
selected with alcohol or ether unless the 
skin is very oily or damp, as the danger 
of infection is practically nil. A series of 
scratches are made on the area selected 
about one-eighth of an inch long and at 
least one inch apart. For making the 
scratches some instrument should be used 
which produces very little trauma, as the 
desirable scratch is the one in which the 
least trauma is made, since many skins are 
very sensitive. In our work a dull Chela- 
sion knife is used. It is important that 
the first skin only is cut, as, if the second 
layer of skin is pierced blood will fre- 
quently be drawn. In cutting through the 
first skin, one comes in contact with a 
membrane that is comparable to the mu- 
cous membrane of the eyes, nose and bron- 
chial tubes. Then dried powder of the 
various pollens is applied to the cut areas 
and a drop of tenth normal sodium hydrox- 
ide is added. The hydroxide solution dis- 
solves the protein and small epidermal 
cells, thus allowing the protein to come in 
contact with the second skin. If the pro- 
teins are available in concentrated solu- 
tions it is best to use a drop of the solu- 
tion on the cut area instead of the dried 
material. Especially is this true of pol- 





lens. The appearance of a hive with pseu- 
dopods, surrounded by an irregular area 
of erythema, indicates a positive reaction. 
METHOD OF MAKING INTRA-DERMAL TESTS 


In using the intra-dermal method, solu- 
tions of various dilutions of the proteins 
are used. They are given with a hypo- 
dermic needle between the two layers of 
skin. The appearance of a hive with pseu- 
dopods, and an area of erythema, is a pos- 
itive reaction. Hives with pseudopodia, 
without erythema, cannot be counted as a 
positive reaction. The erythema is a nec- 
essary part of every positive reaction, 
whether it be dermal or intra-dermal. 

This method of testing is complicated, 
not because it is difficult to inject a solu- 
tion intradermally, but solutions of defi- 
nite concentrations must be used, which 
necessitates the standardizing of many 
stock solutions. 

METHOD OF MAKING HYPODERMIC TESTS 

There are certain cases with typical al- 
lergic histories who are negative both to 
dermal and intra-dermal tests. Some of 
these same patients tested by the hypo- 
dermic method will give a typical! positive 
reaction. This test is made by injecting 
subcutaneously from .lc.c. to .2 c.c. of vari- 
ous dilutions of protein extracts. An area 
of erythema without a urticarial wheal ap- 
pearing in from one to twenty-four hours, 
is a positive reaction. 

In our Clinic the dermal method is used 
routinely and all questionable reactions, 
both in children and adults, are checked by 
the intra-dermal or hypodermic method. 
In patients past middle life, due to the de- 
creased sensitivity of the skin, the intra- 
dermal method must be used along with 
the dermal in nearly all cases. . In a small 
percentage of the cases, especially those 
over forty-five years of age, the hypoder- 
mic method must be used to determine the 
protein to which the patient is sensitive. 


PLATE NO. 1 

Plate No. 1 illustrates various degrees 
of positive and negative reaction of der- 
mal tests. The hive produced is practic- 
ally always irregular in outline, with fin- 
ger-like projections. Around all positive 
reactions, as shown in the Plate, is an area 
of erythema. An urticarial wheal without 
an area of erythema, even if irregular in 
outline, is a reaction which cannot be called 
positive. There is usually a slight line of 
redness about a scratch made in the epi- 
lermis but, as can be seen, the redness 
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follows the line of scratch in the negative 
reactions. 


In some cases with sensitive skins a neg- 
ative reaction may have a hive of consider- 
able size but the erythema will always be 
absent. 

PLATE No. 2 


Plate. No. 2 shows the difference be- 
tween a positive intra-dermal and a posi- 
tive dermal reaction. It is noted from the 
Plate that the hive from the intradermal 
reaction is not as irregular in outline as 
the one from the dermal reaction. This is 
not always true, but frequently the case. 
The skin of many patients is very sen- 
sitive to trauma, for which reason, in neg- 
ative reactions there may be a hive of con- 
siderable size, but it always follows the 
line of scratch and encircles the point of 
intra-dermal injection, and there is no 
area of erythema. 


It is noted from the above illustration 
that the intra-dermal hives of the negative 
reactions are circular in outline and the 
dermal reactions are elongated. These 
should not be mistaken for positive reac- 
tions. 


PLATE No. 3 


Plate No. 3 demonstrates the fact that 
certain cases may show a definitely nega- 
tive reaction with a dermal test, and one 
that is definitely positive by the intra-der- 
mal, with the same protein, also that there 
are certain cases which are entirely nega- 
tive to the intra-dermal method that will 
show a positive reaction to the hypodermic 
test, using the same protein. 


It is interesting to note, as shown above, 
that the hypodermic reaction shows no 
urticarial wheal. 


There are many patients over thirty 
years of age who have lost, to a large ex- 
tent, the sonsitivity of the skin, for which 
either the intra-dermal or the hypodermic 
test must be used. 


PLATE No. 4 


Plate No. 4 gives us a method of deter- 
mining the initial dose of a protein ex- 
tract to be used in treatment. Either by 
the dermal method or the intra-dermal 
method various dilutions of a protein ex- 
tract are applied. Usually we start with 
1-500 dilution and apply the various dilu- 
tions down to either 1-40,000 or 1-80,000 
dilution. The initial dose should be a 
small amount from the dilution just lower 





than the one which gave the smallest posi- 
tive reaction. 


‘METHOD OF SELECTING THE CORRECT PRO- 


TEINS FOR TREATMENT 


The treatment of hay-fever and asthma 
is very satisfactory providing the proteins 
to which the patient is sensitive are deter- 
mined, and they can be in about eighty to 
eighty-five percent of the cases, and the 
correct proteins are chosen for treatment. 
The causes of asthma and hay-fever are 
so varied, that to say that they have such 
a condition means no more than to say that 
any patient has fever, as the cause of 
fever may be from a hundred or more dif- 
ferent sources. It would be foolish to treat 
all patients with fever in a similar way, 
but for the patient whose fever is due to 
the malarial plasmodium quinine is used, 
and the one whose fever or symptoms are 
caused by the spiracheta of palladium, 
arsenic is used, etc. In other words, the 
actual cause of the fever is determined 
before treatment is instituted. 


Until recently all asthma cases were 
treated in a similar way and all hay-fever 
patients were done likewise. The actual 
cause of the condition was not determined. 
This likewise was true of fevers a century 
ago, but today we have methods of deter- 
mining the actual cause of hay-fever and 
asthma and other allergic conditions. For 
this reason there is no excuse at the pres- 
ent time for treating hay-fever and asthma 
patients unless the cause has been thor- 
oughly investigated. 

A patient whose asthma or hay-fever is 
due to ragweed cannot be treated with 
Bermuda grass, with the hope of relieving 
symptoms, or vice versa. Or a patient 
whose symptoms are caused by orris root 
cannot be relieved by treating the patient 
with pollens. Or a patient whose symp- 
toms are caused by western water hemp, 
which is pollinating during the ragweed 
season, cannot be desensitized with rag- 
weed pollen, etc. 


Following will be shown a list of illus- 
trative cases of asthma and hay-fever 
from which the author wishes to point out 
a method of the selection of proteins for 
treatment of hay-fever and asthma. 


ILLUSTRATIVE CASE NO. 1 
Case No. 1 is a patient whose symptoms 
first appear about July 10th and continue 
until frost. The cut below shows the pol- 
lens to which the patient is sensitive. Red 
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top does not grow in Oklahoma, therefore 
is not causing this patient any trouble. 
Goldenrod is an insect pollinated plant, 
likewise the sunflower, therefore neither 
are producing any of the hay-fever symp- 
toms that this patient has to contend with, 


SELECTION of PROTEINS 
for the TREATMENT of HAY-FEVER 
and ASTHMA PATIENTS 


IIlustrative Case of Seasonal Hay-Fever 


Patient sensitive to :- 


Red top | 
Goldenrod b 
Sunflower ++++ 
eta mileer — 
Timothy — | 
Russian thistle +++ 


First symptoms appear about July IO” 





unless he should come into very intimate 
contract with them, such as directly smell- 
ing them or using them as decorations in 
a room. Timothy is not a native of Okla- 
homa, therefore is not a factor in the 
symptomatology. This brings us to Rus- 
sian thistle and Bermuda as the only two 
pollinating plants that could possibly be a 
factor in the production of his symptoms. 


Let us assume for the sake of argument 
that this man lives in eastern Oklahoma. 
Russian thistle is not abundant enough 
there to produce hay-fever symptoms, 
therefore Bermuda is the entire cause of 
his symptoms and Bermuda should be used 
for treatment. If this man should live in 
some of our far western counties where 
Russian thistle is very abundant and Ber- 
muda is very scarce, he should be treated 
with Russian thistle and Russian thistle 
only. One can easily see that the selection 
of the pollens for treatment necessitates 
a knowledge of the plant life of not only 
the state but the county in which the pa- 
tient lives. 


ILLUSTRATIVE CASE NO, 2 


Patient No. 2 begins her symptoms 
about May 20th, which usually means that 





some grass is playing a part in the cause of 
the symptoms. The plate below shows the 
proteins to which she is sentitive. Pa- 
tients are frequently sensitive to many pol- 
lens that are playing practically no part 
in the cause of their symptoms. 


SELECTION of PROTEINS 
for he TREATMENT of HAY-FEVER 
and ASTHMA PATIENTS 


lNustrative Case of seasonal Hay-Fever 


Patient sensitive to:- 


Western raqweed ++++ 
vagultler) +++ 
Russian thistle ++++ 
Western waterheme ++44 
Timothy ++++ 
Oak ++++ 
Corn ++++ 
Goldenrod +++ 
Cottonwood ++ 


First symptoms appear about May 20% 





Let us assume that this patient lives in 
the western part of Oklahoma. She is 
sensitive to timothy, which is not a native 
of Oklahoma, therefore not a factor in the 
cause of her trouble. She has become sen- 
sitized to timothy pollen while living in 
some part of the country in which timothy 
grows. Her symptoms do not begin be- 
fore May 20th, therefore cottonwood, 
which pollinates much earlier, is not a fac- 
tor. Likewise, oak is playing no part. 
Goldenrod is an insect pollinated plant, 
therefore is not a factor. Patients who are 
sensitive to corn may have symptoms from 
corn pollen, but since the pollen is very 
heavy it cannot be wafted by the air, 
therefore unless one is actually working 
in a cornfield it can play very little part. 
In the western part of Oklahoma western 
water hemp is very scarce, therefore this 
leaves western ragweed, Bermuda and 
Russian thistle as the only possible factors. 
From the very fact that her symptoms be- 
gin about May 20, shows that Bermuda is a 
factor, inasmuch as Russian thistle does 
not begin to pollinate until July 10th and 
western ragweed until past the middle of 
August. 

In her treatment all three pollens must 
be used. One might desensitize her thor- 








__ JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


219 





oughly to the pollen of ragweed and Ber- 
muda and leave out Russian thistle and she 
would probably be free from symptoms 
until July 10th, but from that time until 
frost would have symptoms on account of 
the pollen from Russian thistle, and the 
same would hold true by leaving out either 
one of the other two pollens. 


ILLUSTRATIVE CASE No. 3 


Case No. 3 illustrates a patient who is 
sensitive to a large number of pollens, 
which is not at all uncommon. The symp- 
toms appear about July 10th. Now this 


SELECTION of PROTEINS 
for the TREATMENT of HAY- FEVER 


Ilustrative Case of Seasonal Hay Fever 
and Asthma 
CM a 


Giant ragweed 
Short raqweed 
Western raqweed 
ar rie Saad 
scklet 

ease. Pied als 
Amaranthus retroflex 
Amaranthuc 
Bermuda 
Johnson gras: 
Timothy 

First symptoms appear abou 


Spine 


patient cannot be treated with all the pol- 
lens to which he is sensitive. One must 
choose those pollens for treatment which 
are the most probable sources of his 
trouble. 


Let us assume that he lives in Oklaho- 
ma City. We can at once rule out prairie 
sage, cockle bur, Johnson grass and tim- 
othy. This leaves giant ragweeds, short 
ragweed, western ragweed, western water 
hemp, amaranthus retroflexus, amaran- 
thus spinosus and Bermuda as possible 
causes. Amaranthus retroflexus and spin- 
osus are only moderately abundant here, 
therefore the author would suggest that 
they be cut from the list of pollens for his 
treatment. Bermuda being very abundant 
necessitates its use. Western water hemp 
is extremely abundant, and our experience 
has shown us that it requires desensitiza- 
tion against it, likewise the three ragweeds 
are about equally abundant here and treat- 


| 





| 
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ment against them must be used. This 
means that if this man wants relief he 
must be desensitized with Bermuda grass, 
western water hemp and the three rag- 
weeds. An individual treatment of Ber- 
muda must be made up, one of water hemp 
and one consisting of the three ragweeds. 
The Bermuda and the water hemp should 
be started first and practically finished be- 
fore the ragweed is started. 


If these three pollens are used for treat- 
ment, and the dosage carried sufficiently 
high, this man can be promised at least 
seventy-five to eighty chances out of a 
hundred of having practical freedom 
from his hay-fever. 


ILLUSTRATIVE CASE NO. 4 


Case No. 4 is one of perennial hay-fever, 
who is, as shown by the chart, sensitive to 
pollens, orris root—which is the body of a 


SELECTION af PROTEINS 
for the TREATMENT of HAY-FEVER 
an/ ASTHMA PATIENTS 


IIlustrative Case of Perennial Hay-Fever 
Patient sensitive to:— 


Western water hemp 
Lambs Quarter 
Amaranthus spinosus 
SV leriCiuma eer 
'@laa-maee)| 
Goose feathers 


++ + 
+++ 
+++ 
++++ 
++++ 
+++4+ 


Symptoms are continugus throughout the 
entire year Very severe from July 10 te frost 


large number of our face powders, in fact 
practically all cosmetics made in France— 
and also to goose feathers. Her symptoms 
are continuous throughout the year, more 
severe, however, from July to frost. Wes- 
tern water hemp, lamb’s quarter, amaran- 
thus spinosus, the three pollens to which 
she is sensitive, begin to pollinate the fore 
part of July. Since amaranthus spinosus 
is only moderately abundant in Oklahoma 
and the pollen from lamb’s quarter is only 
fairly toxic, the author would suggest 
leaving out these two pollens and using 
western water hemp for treatment, inas- 
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much as the plant life is so extremely 
abundant and the amount of pollen pro- 
duced is very profuse. Mountain cedar is 
present only in a very few places in Okla- 
homa and not present near where this pa- 
tient lives. She evidently has lived in 
Texas or some of the western states, or 
otherwise would not be sensitive to moun- 
tain cedar. 

She sleeps on goose feather pillows, 
which is a cause of perennial hay-fever. 
She uses an orris root powder, which is a 
common cause of perennial hay-fever. 

The patient actually lived in Oklahoma 
City, was treated with western water 
hemp; her orris root powder was changed 
to Marinello medicated powder, kapoc pil- 
lows were substituted for the goose 
er ones, and her symptoms have entirely 
disappeared. 

ILLUSTRATIVE CASE NO. 5 

Illustrative Case No. 5 is one of peren- 
nial asthma, who, as is shown by the chart 
below, is sensitive to pollen, animal emana- 


SELECTION af PROTEINS 
for the TREATMENT of HAY-FEVER 
and ASTHMA PATIENTS 


Nustrative Case of Perennial Asthma 


Patlent sensitive to:- 


Giant Raqweed 
Horse dander 
Whole wheat 
Cat hair 
Rabbit hair 


Symptoms are continuous the whole year 





tions and food. Rabbit hair is a farily 
common cause of asthma, especially in 
children who have them as pets, and may 
be caused from rabbit hair in the uphol- 
stered furniture. This man has no uphol- 
stered furniture. Cat hair is a factor in 
many cases, but it happens to be in this 
patient’s case there are no cats in the 
home. He eats wheat in many forms, lives 
around horses and comes in contact with 
gian ragweed pollen, therefore these three 
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factors must be considered. From August 
until frost his bronchial tree is bombarded 
with ragweed pollen. From that time on 
through the winter he constantly comes in 
contact with a moderate amount of pol- 
len, which gets into the air with the dust. 
The irritation from the pollen during the 
pollinating season, makes the bronchial 
tubes extremely irritable, so that the horse 
dander, and the wheat he eats, irritates his 
bronchial tree very easily. 

This case was managed in the follow- 
ing way. Wheat was entirely removed 
from his- diet. He was desensitized to 
horse dander, inasmuch as he was con- 
stantly around horses. If he had been liv- 
ing under the circumstances that a great 
many men live at the present time, with 
the abundance of automobiles and the 
scarcity of horses, the author would feel 
that he should not have been desensitized 
to horse dander. He was desensitized to 
giant ragweed because, living in Oklaho- 
ma, it is impossible to gét away from the 
ragweed pollen. 

He was freed from his asthmatic symp- 
toms and has continued to remain so. 


SELECTION o PROTEINS 
for the TREATMENT of HAY-FEVER 


and ASTHMA PATIENTS 


Illustrative Case of Perennial Asthma 


Patient sensitive to:— 


Red top 
Bermuda 
Canary Grass 
Gama grass 


Symptoms are continuous the entire year 
More marked in late fall 





ILLUSTRATIVE CASE NO. 6 

This patient is a case of perennial as- 
thma sensitive to pollens and pollens only. 
It is not at all uncommon to find such a 
case. She is sensitive to grass pollen. 
Several years ago she lived in the north, at 
which time she evidently became sensitized 
to red top, but it is not a factor in her 
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asthma at the present time because red 
top does not grow in Oklahoma. Canary 
and gama grass is moderately abundant 
here. Bermuda is profuse. 

It was the opinion of the author that 
Bermuda was the chief cause of her trou- 
ble and she was given Bermuda extract 
only in her treatment, with resultant free- 
dom from her perennial asthma. 

Patients frequently ask, and likewise 
many doctors, this question: “If a pa- 
tient is only sensitive to pollens, why 
should they have their asthma during the 
winter?” and it is answered in the follow- 
ing way. During the pollinating season 
the bronchial tree is irritated constantly 
with the pollens. Asthma may not be pro- 
duced during that season, or may be very 
light on account of the balmy air, but as 
soon as the cold rains begin in late Sep- 
tember and October the asthmatic symp- 
toms may become severe, and be even more 
severe after the pollinating season, which 
is some time after the lst of November, 
due to the fact that the cold air will con- 
tinue to irritate an already irritated mu- 
cous membrane due to pollen. Also dur- 
ing the winter, practically at all times, 
especially in the south and west, the bron- 
chial tree is being irritated by pollen which 
has not deteriorated but gets ‘into the 
air whenever the wind blows. This carries 
the patient throughout the entire winter. 
It is very common, however, to have these 
patients tell us that they are fairly free 
during January and February, at which 
time the ground is frequently covered with 
snow or very wet, thereby preventing pol- 
len from getting into the air. 


METHOD OF TREATMENT 


Since the causes of hay-fever and asth- 
ma vary so greatly in different cases, the 
treatment required will seldom be the same 
in any two cases. It is believed that the 
cause of about ninety per cent of all cases 
of hay fever, and from thirty to sixty per 
cent of asthma is due to the sensitivity to 
one or more proteins. The treatment for 
these patients will naturally be the elimi- 
nation of the protein, either by removing 
the protein from the patient or the patient 
from the protein, or desentitizing the pa- 
tients to the protein or proteins to which 
they are sensitive. 

In the treatment of any hay-fever or 
asthma patient palliative means must be 
used for the relief of symptoms while 
treatment for removing the cause is being 
given. In case of asthma, adrenalin hy- 





drochloride or ephedrin for the relief of 
paroxysms should be used, while specific 
desensitization to the causative protein is 
being done. In the case of hay-fever a 
great deal of the desensitizing is done prior 
to the season, so palliative treatment is not 
required. If treatment is co-season, the 
use of estivin in the eyes, and liquid albo- 
line as a spray in the nose, which works 
only mechanically by covering over the 
mucous membrane, thereby protecting 
them from the irritating action of the 
pollen, is all that can be done. 
POLLEN THERAPY 

Since more than ninety per cent of all 
the hay fever in Oklahoma, and at least 
sixty per cent of all asthma cases, are due 
to pollens, pollen protein therapy is there- 
fore very important, and the author wishes 
to explain a method of desensitizing. 
Our pollens are made up in dilutions from 
1-100 to 1-80,000. Before treatment is 
started, as has been previously mentioned 
in the paper, the initial dose should be 
determined, which has also been discussed. 


GRADUATED DOSES OF PROTEIN 
EXTRACT FOR TREATMENT 


1- 40,000 Dilution 


'- 20,000 
1- 10,000 


5,000 
5.000 

5.000 
5.000 


i- 1,000 
,000 


i- 500 
500 

i- 500 

La tele 


100 
1'ooO 
Tele) 
1OO 
OO 
oo 





ILLUSTRATIVE PLATE NO. 7 

Plate No. 7 shows the various dilutions 
used in treatment. If, for example, 1-10,- 
000 gives the smallest reaction in testing 
for the initial dose, then .15 c.c. of the 
1-20,000 dilution is first used in treatment. 
From that we drop to the 1-10,000, then 
from there to 1-1,000, etc., as can be seen 
in the chart. The interval between doses 
must be largely determined from the time 
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treatment is started, i.e., if it is a hay- 
fever patient who is being treated pre- 
season, if possible start your patient so 
that five-day intervals can be used ,as it is 
believed that is a very good interval. If the 
time between beginning and the onset of 
hay-fever symptoms is such that only four 
day intervals can be used, well and good, 
or only three days, or even two days, as 
it is believed it makes very little difference 
between two and five day intervals. If 
necessary, one day interval can be used. 
Sometimes we have used even twice a day 
treatment, especially with the pollens of 
low toxicity, such as the grasses. Now, 
in the treatment there comes a time when 
a maximum dose is reached. It has been 
our experience that most patients can take 
as much as .15 c.c. of the 1-50 dilution. In 
our work, however, we are calling the 1-50 
dilution 1-100, for simplicity, so from the 
chart we would say that most patients can 
take as much as .15 c.c. of 1-100 dilution. 
Many of them, however, can go higher, 
even as high as .35 c.c. of the 1-100 dilu- 
tion. 
How TO DETERMINE MAXIMUM DOSE 


The following is the method of deter- 
mining the maximum dose: If .2 c.c. of the 
1-100 dilution gives a fairly marked local 
reaction on the arm, or gives hay-fever or 
asthma symptoms, the next dose of the 
extract should not be increased but it 
should be .2 c.c. of the 1-100 dilution. If 
this dose should give a local or systemic 
reaction it should be called the maximum 
dose for that patient, and from that time 
on during the season at from seven to ten- 
day intervals it is wise to give a dose of the 
extract just lower that the one which is 
counted the maximum dose; in other 
words, in this case it would be .15 c.c. of 
the 1-100 dilution. 

Assume that the second time .2 c.c. of 
the 1-100 dilution was given, no reaction 
was obtained, or a very slight reaction, 
then that patient’s maximum dose has not 
been reached, so on the next treatment day 
.25 c.c. of the 1-100 dilution should be used, 
and if this does not give a reaction step 
still higher, or if it should, repeat the same 
sized dose, i.e., .25 c.c. of the 1-100 dilu- 
tion, and if a second time a similar reac- 
tion is obtained, .25 c.c. would be that pa- 
tient’s maximum dose, etc. 

Always remember that in protein the- 
rapy, if a marked local or a systemic re- 
action is obtained that the symptoms can 
be relieved by giving 7 1-2 minims of 





adrenalin hydrochloride subcutaneously. 
Repeat, if necessary, for the relief of 
symptoms. 


It should be remembered, as has been 
pointed out from the illustrative cases dis- 
cussed, that multiple sensitivity is the rule, 
so that many asthmatics, and a certain 
per cent of hay-fever people, are due to 
proteins other than pollen, or are due to a 
combination of pollens and other proteins, 
so that such patients will either have to be 
desensitized to proteins other than pollens 
or the protein removed from the patient. 


It has been the experience of the author 
so many times to see hay-fever and asthma 
people who have been treated with pollen 
therapy with a combination of a large 
number of pollens without relief, and when 
these same patients were treated with a 
few pollens that are actually causing their 
trouble that they obtain relief, and that 
many cases that have been treated 
with the correct pollen have not been 
carried sufficiently high in tne treatment, 
which has been the cause of poor results. 
Other patients have appeared at the Clinic 
who were sensitive to a number of pro- 
teins other than pollens, who have been 
treated by pollen therapy without relief 
because the other proteins had not been 
removed. 

The purpose of this paper is that of try- 
ing to point out the various methods of 
testing for protein sensitivity that are 
available at the present time, and also to 
show a method of deciding on the proteins 
that should be used for treatment and how 
to give the protein extracts. 


4. 


CARE AND FEEDING OF PREMA- 
TURE INFANTS* 








C. V. Rice, M.D. 
MUSKOGEE. 





The cause of premature births cannot at 
times be explained as they occur where 
nothing abnormal can be found about the 
mother, no illness. They have occurred 
when mothers have taken no excessive ex- 
ercise, and with the urine, and blood pres- 
sure normal, but we have them, and will 
continue to have them. It behooves us, 
therefore, to develop the proper growth in 
these unfortunate premature infants. 





*Read before the Section on Obstetrics and Pe- 
diatics, Annual my Oklahoma State Medical 
Association, Oklahoma City, June 22, 23, 24, 1926. 
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The mortality of premature infants is 
not as high as one would expect; one au- 
thority, who made a survey of several in- 
stitutions, found 81 per cent of 500 cases 
of premature births still alive, and, in my 
own practice, I cannot remember of losing 
a case where it had gone to seven months 
or more. We know that the closer we can 
get the mother to term, the greater chance 
the infant has of surviving. 


Seventy-five or eighty per cent. of all 
births are still taking place in the home, 
and many of these cannot be hospitalized, 
even if they wanted to be, so this paper is 
not intended for the hospital man who 
has all of the advantages in these cases, 
but for the general practitioner who does 
the best he can with the means at hand and 
with such assistance as may be had at the 
time. 


The first consideration for premature 
infants should be the care due it on its 
arrival; preservation of body heat is the 
important thing. It should be received in 
a warm blanket and the cord should not be 
cut until pulsation has subsided, as it is 
said the infant will receive from 30 to 60 
cc. of blood from the placenta through 
uterine contrations, and respirations on 
the part of the infant. This amount of 
blood will mean a great deal to a prema- 
ture infant in the way of oxygen and other 
constituents, and food value. The cord is 
ligated and cut, and treated with a 2 per 
cent solution of mercurochrome, the eyes 
receive the proper treatment, and the child 
is given a warm olive oil bath and placed 
in a cotton jacket which envelopes it. A 
soft, clean cotton cloth is placed at the 
genito-anal region, and it is now ready 
for its permanent bed. There are various 
types of home-made beds and incubators 
described in the literature on the subject, 
but for the average home, perhaps none is 
better than an ordinary-sized wash bas- 
ket. This is well padded, inside and out, 
and a large heavy blanket placed in the 
bottom. Heat must be applied, perhaps in 
no better way than by hot water bottles; 
a thermometer should be placed in the bas- 
ket and the temperature maintained at 
from 80° to 90° F. at all times. To supply 
the necessary moisture, a small pan or jar 
of water may be placed in one end of the 
basket. The basket should be placed in a 
well ventilated room, the temperature of 
which should range between 68° and 78° 
F. It is important that the room should 
have no other occupants, if this cannot be 
so arranged, it should have an imaginary 





room, that is, it should be made by roping 
or screening off a portion of the room, al- 
lowing no one to come any closer to the in- 
fant. The attendant must be free from 
any infection, such as a cold, as these in- 
fants, with their lowered resistance, will 
not tolerate any infections. Keeping every 
one away, and hands off, is next in im- 
portance, if not as important as the feed- 
ing. 

Feeding is next to be considered. The 
first twelve hours nothing is to be given 
but water. These infants should receive 
abouth one sixth of the body weight of 
water, inclusive of that contained in the 
milk, in every 24 hours, while in the heated 
bed. 


No single rule is prescribed for the feed- 
ing of premature infants. One thing is to 
be borne in mind, the infant must gain 
and establish a resistance. High calories 
must be considered, as high as 80 or 100 
calories to the pound weight must be given 
for a gain. Mother’s milk is the ideal food, 
this, diluted the first few days until di- 
gestion is established, and then whole 
mother’s milk is given. The infant should 
be fed about every two hours for the first 
two months, or until it shows a substan- 
tial gain in weight, when it may be put 
on a three-hour schedule, and as its gain 
in weight continues, a four hour schedule. 
For a proper gain on mother’s milk the 
calories must be built up. The infant will 
not gain on mother’s milk alone, as it can- 
not take the quantity or volume to get the 
calories. It is therefore necessary to add 
some form of powdered milk to the 
mother’s milk to make up the proper num- 
ber of calories until the infant has gained 
and is sufficiently strong to take the 
breast. We have considered the breast 
feeding of premature infants; we will now 
=— the artifically fed premature in- 

ant. 


It has been said that when an infant 
cannot digest mother’s milk, it can digest 
Eagle Brand. This food should never be 
considered for a permanent food, as it does 
not contain the proper quantity of miner- 
als for a healthy development of the in- 
fant. I have found from experience that 
these infants will not vomit Eagle Brand 
as readily as other milks and the digestive 
tract is established without much trouble. 
After the first few days Dryco is added to 
the Eagle Brand and water, to build up 
the calories and also to furnish more min- 
eral matter. From time to time more 
Eagle Brand and Dryco is added. After 
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the infant has made a fair gain on this 
formula, a change is made to lactic acid 
milk. Dryco is added to each feeding of 
lactic acid milk for the same reason that 
it is added to the Eagle Brand, to build 
up the calories. These infants will do very 
well and gain rapidly on whole lactic acid 
milk plus Dryco. Orange juice is added to 
the diet at about the second month, 15 
drops three times a day, for its C and B 
vitamins. Cod liver oil is added at about 
the same time, for its A and D vitamins, 
ten drops three times a day, for the pre- 
vention of rickets and the promotion of 
growth. Some form of iron is to be given 
during the third month. Iron is stored up 
in the liver in utero, during the latter 
months of pregnancy. There is not, there- 
fore, a very large deposit of iron in a pre- 
mature infant’s liver, and it must be added 
in the early months of its life. I use sac- 
charated iron oxide, 15 gr. to an ounce of 
water, and permit the infant to nurse it 
from a bottle three times a day. 


At first a large medicine dropper with 
a short piece of rubber tubing over the 
lower end to prevent injury to the infant’s 
mouth is used in feeding these cases. A 
Brech feeder is ideal, but never can be 
obtained when needed; it may be secured 
through a druggist or supply house. 

As the mother’s milk-fed infants grow 
older and stronger and the maternal breast 
is available, they may be placed to the 
breast. For these who are artificially fed, 
a small graduated nursing bottle with a 
small nipple may be obtained, and the feed- 
ing continued with lactic acid milk and 
Dryco. When the infant is large enough 
to take volume so that it will be getting 
sufficient calories to gain, the Dryco may 
be discontinued. 

I wish to report the results and methods 
of feeding a premature infant that has 
been under my care for the past five 
months, coming into my practice January 
5th, when it was two day old, weighing 2 
pounds 5 3-4 ounces. This is the smallest 
baby I ever saw or ever had anything to 
do with. The baby has been in the hospi- 
tai during the entire time, up to June 17th. 
It has had a room all to itself and no one 
ever saw it during treatment, but the floor 
nurse. This infant has never had a cold, 
its skin has been clear and clean, and it 
never had a rash or pimple. 

The baby was started on Eagle Brand, 
one-third teaspoonful to three drams of 
water and fed every two hours with a med- 
icine dropper. A few days later one-third 





teaspoonful of Dryco was added to each 
feeding. The quantity of this formula was 
gradually increased until the infant was 
getting a level teaspoonful of each in four 
drams of water. On February 9th. whole 
lactic acid milk was given with one-third 
a teaspoonful of Dryco added; it could not 
take more than four drams at a time. 
Orange juice and cod liver oil was added 
to the diet in the second month. 

When the infant was three months old 
she was taking three ounces of lactic acid 
milk and three drams of Dryco at a feed- 
ing every two hours, and its weight was 
five pounds, two ounces. When the child 
was four months old it was taking four 
ounces of lactic acid milk and four drams 
of Dryco, and her weight was seven pounds 
and ten ounces. At the age of five and 
one-half months, the infant weighed 
eleven pounds and was taking six ounces 
of lactic acid milk and four drams of Dry- 
co and at this time the Dryco was dis- 
continued. Throughout the feeding of this 
infant, it has been on very high calories. 
At this time it was getting about 1000 cal- 
ories every 24 hours; at is age and weight 
now, it will not be necessary to continue 
the feeding with high caloric content. 

In conclusion, I wish to say that the suc- 
cessful care and feeding of premature in- 
fants depends, first, on the maintenance 
of body heat, second, seclusion, a room by 
itself; third, no handling nor visitors, and 
fourth, food of high caloric content. If 
these proceedings are carried out, most of 
the lives of the seven month and older pre- 
mature infants can be saved. 


4). 


THE ORAL ADMINISTRATION OF 
SODIUM—TETRAIODOPHENOL- 
PHTHALEIN* 








JOHN E. HEATLEY, M.D. 
OKLAHOMA CITY 





Until recently evidence of pathology of 
the gall bladder has been difficult to de- 
monstrate with the X-Ray. In a small per- 
centage of cases gall stones and thickened 
gall bladder would cast a shadow on the 
film. Then sometimes it was doubtful 
whether the shadow indicated a patholo- 
gical condition, and stones might or might 
not be injurious. So-called gall bladder 
seat was occasionally seen during examin- 
ation of the stomach and sometimes the 





*Read before the Section on Genito-Urinary, Der- 
matology and Radiology, Annual Meeting, Okla- 
homa State Medical Association, Oklahoma City, 
June 22, 23, 24, 1926. 
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question would arise as to whether a duo- 
denal defect was due to ulcer or adhesions. 


Since Graham and Cole visualized the 
gall bladder with the halogens, many dif- 
ferent combinations have been tried. At 
first used intravenously and accompanied 
with marked toxic symptoms in many 
cases. Duodenal tube next used for ad- 
ministration. Now the most popular com- 
bination is sodium-tetraiodophenolphtha- 
lein in capsule that will not dissolve in the 
stomach. Levyn uses a double capsule, the 
outer containing sodium bicarbonate. The 
iodin preparation casts a much denser 
shadow than the bromine, and conse- 
quently the half dose required produces 
few disagreeable symptoms. On the whole, 
the procedure is less troublesome to the 
patient than the usual gastro-intestinal 
series. 


The most popular routine at this time is 
as follows: Compound licorice powder 
given at night; next morning simple enema 
followed by regular gall films, usual lunch, 
dinner consisting of considerable fats,— 
the purpose of the fats being to stimulate 
the emptying of the gall bladder. Com- 
mencing at nine p. m., one capsule is given 
every fifteen minutes with water until six 
to ten are given, according to weight of 
patient. No breakfast. First, or twelve 
hour film, made at nine a. m., at which 
time there should be a dense shadow; ad- 
visable to use a 14x17 film to determine 
solubility of capsules. Four hours later 
the sixteen hour film should show slight 
change. Meal consisting of fat then given. 
One hour after meal there should be a 
marked diminution in size of shadow and 
thirty-six hour film should indicate com- 
plete emptying of opaque material. 

The factors influencing the normal fill- 
ing of a gall bladder are: Obstruction of 
the cystic duct or gall bladder by stone; 
adhesion; outside pressure; growth; 
thickened bile, or result of inflatnmatory 
process. Defective liver function may in- 
terfere with filling. Thickened gall blad- 
der wall may possibly have some effect on 
the emptying time. 

Direct evidence of pathology may be 
said to be shown when a non-opaque stone 
displaces opaque material, causing nega- 
tive shadows. Sometimes a few small 
stones are not demonstrated. Many small 
ones cause mottled appearance. Of course 
if there is an active process at the time, 
we will be unable to demonstrate stones on 
account of non-filling. Care should be 
taken in order not to confuse non-opaque 
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stones with gas in the colon. This can be 
overcome by changing the angle of the 
rays, or rotating the patient. Incident- 
ally, this is of value in differentiating be- 
tween opaque gall stones and kidney stones 
There should be direct evidence of ad- 
hesions or pressure of adjacent organs or 
tumor masses. 

According to Stewart, indirect evidence 
of pathology may be enumerated in order 
of importance; First, absence of shadow; 
second, late appearance of shadow; third, 
persistence of shadow ; fourth, faintness of 
shadow. Theoretically, absence of shadow 
may be indicative of impaired liver func- 
tion, cholecystitis, obstruction to cystic 
duct or gall bladder. Late appearance of 
shadow may be due to partial obstruction 
of cystic duct or gall bladder filled with 
slightly thickened bile. It has been sug- 
gested that a very marked thickening of 
the gall bladder wall might cause a slow 
emptying, therefore a persistence of shad- 
dow. Levyn believes limitation of the ex- 
cursion of the diaphragm or adhesions in 
the upper right quadrant may cause slow 
emptying. Suggests films be made at deep 
inspiration and expiration to determine ex- 
cursion of gall bladder. 

Julius Brams’ observation of one hund- 
red cases shows two of catarrhal jaundice 
with fairly dense shadows; one case of hy- 
drops of the gall bladder showed faint 
shadow ; six with large cholesterol stones 
were demonstrated by negative shadows; 
three with definite evidence of adhesions; 
and one with deep jaundice, giving nor- 
mal shadow. At operation this was found 
to be a normal gall bladder with hepatitis 
of unknown origin. Fifty-four cases of 
chalecystitis with no normal cholocysto- 
grams. 

Einhorn says he has been able to make 
correct diagnosis of cholecystitis in ninety- 
five per cent of cases. These results veri- 
fied by the surgeon and pathologist. 


CONCLUSIONS 

Apparently this procedure is the most 
important advance made in radiography 
for several years. 

Sufficient observations have not been 
made to determine all the factors influenc- 
ing the function of the gall bladder and 
liver, but many institutions are carrying 
on experimental work at this time. 

We know very little of the significance 
of the different types of shadows at this 
time, and we must have the assistance of 
the surgeons and internists to work this 
out. 
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EDITORIAL 


ARTICLE FOURTEEN OF THE CON- 
STITUTION ON FEE SPLITTING. 











For the information of members there is 
herewith reproduced the above numbered 
article, as adopted by the House of Dele- 
gates at Oklahoma City. 

“Article XIV—Principles of Medical 
Ethics: The Principle of Medical Ethics of 
the Americal Medical Association shall 
govern the conduct of members in their re- 
lation to each other and to the public. As 
it is detrimental to the public good and 
degrading to the profession, and therefore 
unprofessional, to give or receive a com- 











mission, it is also unprofessional to divide 
a fee for medical advice or surgical treat- 
ment, unless the patient or his next friend 
issfully informed as to the terms of the 
transaction. The patient should realize 
that a proper fee should be paid the family 
physician for the service he renders in de- 
termining the surgical or medical treat- 
ment suited to the condition, and in advis- 
ing concerning those best qualified to ren- 
der any special service that may be re- 
quired by the patient.” 


One is amazed to know that there was 
rather marked opposition in some quarters 
against this measure. The opposition is 
without understanding, and more, it was, 
up to this time, unbelievable that oppo- 
sition would be found in the mind of any 
physician as to the adoption of this princi- 
ple, attainment of which has been the 
united effort of a profession for many 
years. The pernicious habit of “secret 
division of fees” has been one of chagrin 
to the better element of professional men 
since it became known that such practices 
were in effect. So flagrant has the prac- 
tice become that already some states have 
had to pass laws calling for revocation of 
license upon proof of such practice. No 
man would appear before any State Board 
of Medical Examiners and openly declare 
in advance, “I propose to divide my fees.” 
If he did rejection of his application would 
almost automatically result. 

The Article rather elaborately defines 
for the physician, good and bad conduct, 
otherwise it is strictly in keeping with the 
Code of Ethics of all medical organiza- 
tions. If the patient ever discovers that 
his surgical operation is being “sold” to 
the highest bidder, often sold to incompe- 
tent operators, who can operate by no 
other system, the seller will certainly lose 
forever the support of his former physi- 
cian and promptly seek another. 


4. 





AMENDING THE HARRISON ANTI- 
NARCOTIC ACT. 


There is now pending in Congress a pro- 
posal to “strengthen” the Harrison Act by 
further onerous responsibilities which fall 
upon the physician. The proposal is strong- 
ly objected to by the Legal Staff of the 
American Medical Association as well as 
those societies and Journals which have 
had their attention called to it. 

The Harrison Law has been very much 
of an imposition upon the physician since 
its enactment. From time to time since 
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then, and by Bureau Regulations, the time, 
patience and prerogatives of the physician 
have been gradually encroached upon, un- 
til the matter has become an irritable nui- 
sance to all concerned. With all the acu- 
men of well-meaning, misadvised apes, 
most states have added their own restric- 
tions to those imposed by Federal Law un- 
til the limit has been reached. Now, fur- 
ther impositions are proposed. 

Senate Bill 4085 would permit collectors 
of internal revenue to refuse registration 
to physicians whom they believe narcotic 
addicts. That is all, a mere belief on the 
part of anyone who may be a collector, 
may forever besmirch the reputation of 
any physician, even if a court should order 
the collector to give him registration. 
Nothing is said as to what may be done to 
the collector whose belief may ruin the 
physician. 

It would require pharmacists to deter- 
mine whether or not physicians prescrip- 
tions were issued in the course of profes- 
sional practice. And that’s that, a druggist 
is to determine whether or not the physi- 
cian knows his business. It will require 
the physician to keep a record of every 
dose of narcotic administered, whether in 
the office or elsewhere. 

The entire matter of the execution of 
the Harrison Law will, sooner or later 
come up for more consideration, and prob- 
ably different treatment that it has had 
heretofore. Apparently it was never the 
intention of Congress, nor would the Su- 
preme Court eventually sustain Congress 
in permitting the Treasury Department, 
as it now does, to direct the course ofa 
physician in his handling of cases which 
are and should be purely matters of the 
physician’s own judgment, unhampered by 
limitations and restrictions from unpro- 
fessional men. 

Everyone should, at once, write Okla- 
homa Congressmen and Senators asking 
them to oppose this Bill. 


Vv 








Editorial Notes—Personal and General 











DR. and MRS. T. R. PRESTON, Weleetka, are 
spending a two-months’ vacation in Kentucky. 





DR. A. H. STEWART, Lawton, was appointed 
city health officer recently, succeeding Dr. C. P. 
Hues, who resigned. 





DR. and MRS. G. A. COMP, Manitou, returned 
recently from a two weeks’ trip through the 
southern states and Mexico. 














DR. D. J. HERRINGTON, Jennings, has moved 
to Cushing. 





DR. O. E. HOWELL, Oktaha, has moved to 
Amarillo, Texas. 





DR. T. 0. CRAWFORD, Dewey, spent a few 
weeks in clinics in New Orleans. 





DR. H. H. CLOUDMAN, Oklahoma City, re- 
turned recently from a months’ trip in the East. 





DR. C. CURTIS ALLEN, Frederick, was slight- 
ly injured recently when he drove his car into a 


gully. 





DR. and MRS. H. C. WEBER, Bartlesville, are 
making a four-weeks’ motor trip to the eastern 
states. 





DR. and MRS. JOHN DAVIS, Stigler, recently 
attended the death and funeral of Dr. Davis’ 
mother at Gatesville, Texas. 





DR. J. P. TORREY, Bartlesville, is spending the 
summer in Northern Wisconsin, where he is com- 
bining practice with an outing. 





DR. C. M. MING, Okmulgee, is attending the 
clinics at Chicago for the past month and expects 
to be home the middle of August. 





DR. R. L. HALL, formerly of Waynoka, has 
sold his practice there to Dr. Wilson, of Seattle, 
and is taking post graduate work in Chicago. 





DR. JOHN I. GASTON, Madill, is taking a four 
weeks’ post graduate course in Chicago, making 
the trip with Mrs. Gaston and family by auto. 








DOCTOR JAMES WILLIAM WEST. 





Dr. J. W. West, Purcell, died suddenly, 
following an operation at Oklahoma City, 
May 19th. Born October 10th, 1870, he 
received his preliminary education in the 
common schools of Arkansas, graduating 
from the Medical Department, University of 
Arkansas in 1901, and after practicing in 
Arkansas he located in Purcell in 1915, af- 
filiating with the McClain County Society, 
of which he was a member at the time of 
his death. Dr. West is survived by his 
mother, wife, a daughter and five sons. He 
was a member of the Masonic, India Temple 
Shrine, Oklahoma City, Odd Fellows and 
other fraternal organizations. Joining the 
Church at 18 he remained a consistent mem- 
ber throughout his career and was one of 
the progressive citizens of his community, 
taking part in all civic and constructive pub* 
lic affairs. Interment was made in Purcell, 
under Masonic rites, the honary pall bearers 
were four physician friends who intimately 
knew and appreciated his sterling worth. In 
addition to a large family his passing is 
mourned by McCLain County and many 
people adjacent who had come in contact 
with him during his residence in Purcell. 
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DR. G. O. DUNSETH, of Nebraska, has recent- 
ly located in Bartlesville. 


DR. and MRS. O. S. SOMERVILLE, Bartles- 
ville, are spending the hot weather in Colorado 


Springs. 








DR. J. V. ATHEY, Bartlesville, is back at work 
after a two week’s session with appendicitis. He 
was operated on July 31. 





DR. N. D. MILLER, Bartlesville, has sold his 
practice to Dr. F. S. Etter, of Beggs, Oklahoma, 
and will locate in Amarillo, Texas. 





DR. A. S. RISSER, Blackwell, President of the 
Oklahoma State Medical Association, is spend- 
ing a few weeks’ vacation in Missouri. 





DR. J. R. HINSHAW, Butler, has returned from 
a tour of the Eastern states, and some post grad- 
uate work under Dr. Richard Cabot in Boston. 





DR. J. E. HUGHES, Shawnee, is giving a series 
of talks before the Shawnee Rotary Club on his 
impressions after a tour of the European coun- 
tries. 





DR. and MRS. CLARENCE WORKMAN, Wood- 
ward, have returned from a visit to California, 
bringing Mrs. Workman’s mother to reside with 
them. 





DR. and MRS. J. G. SMITH, Bartlesville, made 
a six-weeks’ motor trip to New England and New 
York, where Dr. Smith spent some time in post 
graduate work. 





DR. ELIZABETH M. CHAMBERLIN, Bartles- 
ville, spent a week at Des Moines. where she went 
as a delegate to the Convention of Business and 
Professional Women’s Clubs. 





DR. and MRS. B. W. BAKER, and family, Cor- 
dell, are visiting in Indiana during the summer, 
Dr. Baker also taking a months’ post graduate 
work in obstetrics under Dr. DeLee at Chicago. 





DR. EARL D. McBRIDE, Oklahoma City, has 
been open to the advisory staff of the Jour- 
nal of Bone and Joint Surgery, following a recent 
reorganization. 











DOCTOR BENJAMIN D. WOODSON. 





Dr. B. D. Woodson, Poteau, died after a 
short illness from appendicitis at a Fort 
Smith Hospital. Dr. Woodson was born at 
Hartford, Arkansas, March 6, 1868. Edu- 
cated at Beckman College, he graduated 
from the Memphis Hospital Medical College, 
March, 1890. He received his Indian Terri- 
tory license to practice July, 1904, and had 
practiced at Poteau since that time. For 
many years Dr. Woodson was a member of 
the Indian Territory Medical Society and 
had been a member of Leflore County and 
the State Medical Association since their 
organizations. 

















OKLAHOMA COUNTY MEDICAL SOCIETY 
is planning a series of bi-weekly programs for 
the winter, beginning September 5th, under di- 
rection of Dr. H. H. Cloudman, chairman of the 
program committee. 





DR. and MRS. A. A. WEST and family, Guth- 
rie, left recently for Chicago, where Dr. West 
is taking post graduate work at Northwestern; 
he will also take some work at the Mayo Brothers 
Clinic before returning. 





DR. S. J. BRADFIELD, Bartlesville, has dis- 
posed of his practice to Dr. H. G. Crawford, of La 
Junta, Colo. He is spending some time at clinics 
at Chicago and Rochester, Minnesota, and expects 
to locate in Amarillo, Texas. 





Transactions, Thirty-fourth Annual Session, Ok- 
lahoma State Medical Association, Oklahoma 
City, June 22, 23, 24, 1926. (Continued from the 
July Journal). 





REPORT OF COMMITTEE ON CONSERVA- 
TION OF VISION. 
Oklahoma State Medical Association:— 

Sight conservation deserves a most import- 
ant place in the health supervision activities of 
our schools. Health supervision, as it relates to 
the detection of physical defects, is sometimes 
conducted under the direction of the Boards of 
Education and sometimes under the direction of 
Boards of Health. 

That the schools should make every effort to 
discover cases of defective vision among pupils, 
is agreed generally; whether the schools are to 
be required to correct such defects is not yet de- 
cided. 

It is important to determine to what extent de- 
fects in vision and diseased eye conditions can be 
discovered by the type of examinations which 
it is practicable to conduct in schools. Such ex- 
aminations are now given by eye specialists, by 
practising physicians who are not eye specialists, 
by teachers, nurses and by other trained non-med- 
ical examiners. Obviously, the success of such ex- 
aminations depends upon: (a) The knowledge and 
skill possessed by the individual examiner; (b) 
the time which is given to the examination of 
each individual; and (c) the conditions under 
which the examination is made. 

The ideal plan is to have adequately equipped 
rooms in which ophthalmologists examine all 
school children’s eyes. This would provide every 
child with a careful periodical eye examination 
which is otherwise possible only for the children 
of well-to-do parents. 

During the last few years has come an increas- 
ing tendency to provide fairly complete health 
examinations for school children of all ages. Be- 
cause of the close relation between vision and 
general health, eyesight tests must be a part of 
any health examination; otherwise a true es- 
timate of a child’s health is not obtained. The 
greater the skill and training of the examiner, 
the more accurate will be the opinion given. 
Nevertheless, since cases of apparently defective 
vision and suspected eye disease are usually 
treated by skilled practioners and not the ex- 
aminer, the use of teachers and other non-medi- 
cal examiners is justifiable as the most practical 
means for examining now available. 
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DUTIES OF TEACHERS IN CONSERVING 
VISION 


1. Instruct the children in simple rules of eye 
hygiene and see that they are followed. Practice 
them in the classroom. These rules are sug- 
gested: 

That the reading page should be 12-14 inches 
from the eyes; that the child should sit in good 
light falling over the left shoulder; that no read- 
ing should be done in direct sunlight or in a poor 
light. Posture affects vision and vision affects 
posture. It is most important that children be 
required to work in erect positions, and their 
tendency to get the head very close to the work 
should be corrected. 

2. Watch the children to observe symptoms 
of eyestrain. The principal symptoms are head- 
aches, red or inflamed eyes, blurred vision, and 
granulated eyelids. These and other symptoms 
which the careful teacher will observe, are indi- 





cations that the children may be suffering from 
some form of defective vision or eyestrain. 

3. If any of these symptoms are present, the 
teacher should notify the principal, the school 
nurse or school physician, and have children es- 
pecially examined. This examination should be 
made promptly. 

4. Have the physical conditions in the room 
such that eyestrain will be reduced to a minimum. 

a Seat those with defective vision at the front 
of the room. 
b. Have the room properly lighted at all times 
with the shades adjusted to prevent glare when 
the sun is shining directly into the room, so 
arranged at other times, as to permit an abund- 
ance of light to enter through the upper part 
of the windows. On dark days use artificial 
light whenever needed. 

5. Keep a list of the children supposed to be 
wearing glasses and check up this list frequently 





PROPORTION OF PUPILS BLIND FROM OPHTHALMIA NEONATORUM IN FIFTY-SEVEN 


SCHOOLS AND CLASSES FOR THE BLIND—1924-1925. 





Schools 





Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Florida 

Idaho . 

Illinois 

Indiana 

lowa 

Kansas ....... 

Kentucky . 

Louisiana (White) 
Louisiana (Colored) 
Maryland (White) 
Maryland (Colored) 
Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

New Mexico : 
New York Institute . 
New York State School 
North Carolina (White) 
North Carolina (Colored) 
“SET 

Oklahoma .......... 
eS naa 
Pennsylvania Institute . 
Western Pennsylvania 
South Dakota — 
Tennessee . 

I at 

Utah 

Virginia Sue 
Washington 

West Virginia . AMAR 
Wisconsin ...... Bd NE FE AATEY 


NT Sls ciansctcsdakteapesnsiesionennsagneatind 


*Approximately. 





Total New 

Pupils New Pupils 

Total Blind Admis- Blind 
Pupils From Per sions From Per 
19 24-25 O.N. Cent 1924-25 O.N. Cent 
8 0 0.0 30 0 0.0 
100 21 21.0 21 2 9.5 
.105 29 27.6 15 3 20.0 
70 15 21.4 16 4 25.0 
59 6 10.1 11 1 9.0 
63 10.0* 12 2 16.6 
24 3 12.5 7 0 0.0 
232 58 25.0 26 4 15.3 
138 22 15.0 22 7 31.8 
124 28 22.5 14 2 14.2 
118 25 21.1 13 1 7.6 
108 35 32.4 10 7 70.0 
80 6 7.5 7 2 28.5 
25 3 12.0 6 2 33.3 
101 20 19.8 16 0 0.0 
29 1 3.4 4 0 0.0 
297 54 18.1 36 6 16.6 
182 5 2.7 28 0 0.0 
128 22 17.1 34 3 8.8 
80 12 15.0 8 0 0.0 
128 29 22.6 20 2 10.0 
17 3 17.6 3 1 33.3 
62 2 3.2 13 0 0.0 
84 28 33.3 16 5 31.2 
119 22 18.4 24 2 8.3 
178 32 17.9 21 2 9.5 
174 15 8.6 30 3 10.0 

88 6 6.8 

280 75 26.7 37 2 5.4 
132 37 28.0 18 7 38.8 
47 1 2.1 9 0 0.0 
241 64 26.5 28 6 21.4 
138 41 29.7 20 1 5.0 
36 6 16.6 5 0 0.0 
161 23 14.2 33 1 3.3 
217 43 19.8 36 3 8.3 
32 2 6.2 11 1 9.9 
74 16 21.6 15 2 13.0 
74 6 8.1 14 1 7.1 
77 17 22.0 15 3 20.0 
133 30 22.5 27 0 0.0 
4,563 863 18.9 731 88 12.0 
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to see that glasses are being worn and are kept 
clean. This is necessary, because it frequently 
happens that children will use glasses only at 
occasional times, either forgetting them at other 
times, or deliberately leaving them off. Also, 
they should be observed carefully to see that they 
are wearing their own glasses and not those be- 
longing to someone else. 


6. See that the glasses worn by the pupils are 
kept clean and properly adjusted. This is very 
important, because with glasses not in adjust- 
ment, or lenses out of focus, an extra strain is 
put on the eyes, which frequently creates a con- 
dition worse than having no glasses. If the 
glasses are out of adjustment, the child should 
be sent to the optician who made them for read- 
justment. 

RECOMMENDATIONS 

1. Under the present policies, the question 
arises, “How thoroughly are diseased eye con- 
ditions among the pupils of public schools dis- 
covered?” It is very likely that teachers, nurses, 
and other non-medical school examiners will make 
many of the eye inspections for some time to 
come. Therefore it is most desirable that the 
school personnel be carefully instructed in the 
best methods of conserving sight. 


2. Eye inspections of all pupils should be 
made in the schools yearly, or as frequently as 
possible, under the best possible and most ac- 
curate conditions, by the most skilled persons 
available. This service should be part of the 
health supervision program and should be admin- 
istered by the municipal or state department 
which gives the best results. 


3. Every teacher should be trained to report 
to the Health Division of the schools any abnor- 
mal eye conditions which may be observed. 

4. On analysis it appears that the laws of the 
various states in regard to testing and conserv- 
ing the vision of school children differ greatly. 
There is need for a uniform model law to be 
drafted and adopted by all states and cities of 
the United States for the examination of the 
eyes of school children. Adequate powers and 
sufficient money should be made available for 
school boards to carry out and enforce the pro- 
visions of such a law. 


5. Greater emphasis must be placed upon the 
matter of conserving children’s vision, especially 
from the standpoint of: (a) Finding and cor- 
recting the faulty conditions of vision; (b) pro- 
viding properly lighted class and work rooms; 
(c) making special provision through conserva- 
tion of vision classes for those having seriously 
defective eyesight. 

W. ALBERT COOK 

E. S. FERGUSON 

Cc. M. FULLENWIDER. 
Adopted. 


= 
~~ 


REPORTS OF DELEGATES TO THE AMERI- 
CAN MEDICAL ASSOCIATION. 








To the House of Delegates, Oklahoma State Med- 
ical Association: 

The seventy-six annual session of the American 
Medical Association held at Atlantic City, May 
25th to 29th, 1925, was one of the best sessions 
ever held. 





The House of Delegates convened in the Hotel 
Traymore Monday at 10:00 A. M., and preliminary 
report of the Committee on Credentials showed 
that there was more than quorum present, after 
which the minutes of the last meeting were ap- 
proved without reading as copies of same had 
been sent to all delegates previously. 


The Speaker of the House, Dr. F. C. Warnshuis, 
made his annual address and announced the ap- 
pointment of the reference committee on which 
one of your delegates had the honor of serving. 
Dr. Warnshuis suggested that all important sub- 
jects that were to be brought before the house of 
delegates at the annual session should be submit- 
ted at least thirty days before the annual session 
and published in the bulletin and mailed to every 
delegate so that the members could familiarize 
themselves with the subjects that were coming up 
and save a great deal of time. He aiso laid stress 
upon the individual responsibility of the delegates 
and quoted the following from the address of 
President Wilbur of the previous year: 


“Medicine in the last thirty years has gathered 
together a fund of information which if it could 
be directly applied to the benefit of every indi- 
vidual would prolong life and happiness and 
change the whole current of human thought and 
life. The fund of information is available. We 
stand between that information and the public. 
It is our problem to provide for its distribution. 
If we make these provisions wisely, if we meet 
the situation, then we shall maintain the mastery; 
if we fail, general education has reached such a 
level that others will begin to demand that there 
will be a distribution of this information avail- 
able to the human race, and we shall lose our 
position of mastery.” 


In the past the practice of medicine has always 
been more or less mysterious, but a radical change 
has come and‘ medical publicity is doing more for 
the practice of medicine and the improvement of 
the health of the citizens of this country than 
anything else that could be done. These facts 
being so, does it not then become our duty and are 
we not morally obligated to give careful thought 
to a definite, progressive policy of publicity for 
the economic and social reasons that affect us as 
physicians, and what is more important, the social 
and economic conditions that involve all human 
kind? In contratistinction to the cultist, the fad- 
dist and the quack, let it become widely known 
that scientific medicine is founded on sound, 
proved tenets that have withstood the tests, that 
are accepted by reason of their intrinsic worth; 
that it has no secrets, mystic powers of functions. 
Let it be known that as we, as physicians, ad- 
vance, the people likewise benefit and profit; that 
as the social status of the physician is enhanced 
and elevated, better service ensues and from that 
higher, more efficient type of service the people 
in every station of life obtain benefits that tend 
toward giving them greater physicial, social, eco- 
nomic happiness, prosperity and individual well 
being. 

After the address of the Speaker he introduced 
the President, Dr. William A. Pusey; who deliver- 
ed his annual address which was published in the 
Journal so that all of you have the privilege of 
reading same as it shows that Dr. Pusey, aside 
from being a success in the practice of medicine 
in his specialty, is a broad minded man and his 
long term as treasurer made him familiar with 
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the activities of the Board of Trustees of the in- 
terior workings of the A. M. A. 


Dr. Olin West then made his annual report 
showing that there were 56,121 names on the 
Fellowship roster, which was a gain of over 2,000 
over the preceding year. Dr. West commended 
the secretaries of the State Associations for the 
improvement in their Journals and the splendid 
cooperation they had given during the past year 
which he attributed as the reason for such a 
large increase in membership. Several of the 
state Associations now have full time executive 
secretaries and four more states were added dur- 
ing the past year, and it is only a question of 
time until Oklahoma will have to join that class. 


It has been a great benefit to county and state 
societies to have prominent members from the 
home office make trips to meetings and deliver 
addresses on matters of public health to the pub- 
lic and we are proud of the audiences who attend- 
ed Dr. Fishbein’s addresses that he was good 
enough to make in our state. 


The Association Bulletin is one of the most in- 
teresting and instructive pamplets and those of 
you who are not reading it regularly are missing 
a great deal, as it keeps you in touch with the 
activities of the A. M. A. during the entire year 
and you can see how much work is being done by 
the executive officers; in fact how much more 
work is being done during the entire year than is 
transacted at the annual sessions. 


Following the Secretary’s report Dr. Thomas 
McDavitt, of St. Paul, made the report of the 
Board of Trustees which consisted of several 
tables showing the number of physicians in every 
state and the number who were members of the 
Association, and while our state showed a small 
gain in membership during the year, I am sorry 
to say that less than half of the men listed in the 
A. M. A. directory are members of the A. M. A. 

The Trustees report showed the Association 
in the best financial condition it has ever been. 
The total resources are over a million and a half 
dollars, the details of which you would not be in- 
terested in except that the deficit incurred since 
the publication of Hygeia was started is growing 
less each year. There were many interesting re- 
ports from different committees, but I will not 
bore you with them as most of them have been 
published, but there is one item I wish to quote 
from President-Elect Haggard’s address which 
hits the nail on the head and applies to every one 
of us. It is as follows: 


“It is not the individual, 
Or the army as a whole, 
But the everlastin’ team-work 
Of every bloomin’ soul.” 


The House of Delegates met the following 
morning at 9:30 and several important matters 
were taken up. The House went into executive 
session. At this meeting all of the committees 
made their reports and the House adjourned to 
meet Thursday afternoon to close up all un- 
finished business and hold the annual election. 
Before the election Dr. Hubert Work, Secretary 
of the Interior, made an interesting address show- 
ing that the medical profession has a staunch 
friend and an able worker in the President’s cabi- 
net. Dr. Wendell C. Phillips, of New York, was 
elected president and he is the first Oto-laryn- 
golist to ever be honored by being chosen for the 





highest office in the largest medical society in 
the world. 

Dallas, Texas, was selected as the next meeting 
place which your delegation was glad to support 
as it would bring the meeting so near home that 
many could attend who have never had the privil- 
ege of attending one of the annual meetings be- 
fore. The Atlantic City meeting was attended 
by 5,000 physicians and the accomodations could 
not be excelled, as Atlantic City is noted for good 
hotels, and meeting early before the tourist 
season opened made the arrangements ideal. The 
social features were many and I was surprised at 
the interest taken by the local men in entertain- 
ing, as you do not expect much from men who 
live in a resort community, but the members of 
the profession at Atlantic City were on the job all 
the time and the next time we meet there I hope 
that I will have the pleasure of attnding. 

W. ALBERT COOK. 
McLAIN ROGERS. 





To the House of Delegates, Oklahoma State Med- 
ical Association: 

The medical profession of our state was cer- 
tainly fortunate in having the meeting of the 
American Medical Association in our back yard, 
as it were, as it enabled a great many to attend 
who have never attended any of the sessions and 
everyone who attended the Dallas session could 
not fail to reap a benefit therefrom, and we point 
with pride to the fact that outside of Texas, Ok- 
lahoma had more men in attendance than any 
other state. 

The first meeting on Monday morning was 
mostly taken up by routine business and the re- 
ports of the Credential Committee and also the 
addresses of the executive officers which were 
the best I have ever heard. I hope that you all 
read them as they were published in the Journal 
and they will give you a better understanding of 
the work that is transacted by the officers of the 
association. The Reference Committees were an- 
nounced and Oklahoma was honored with a place 
on the Legislation and Public Relations Commit- 
tee which had several important matters, and the 
one which will be of more interest than any other 
was the one relative to the alienists in criminal 
court proceedings and it looks as if this matter 
would be regulated so that the courts will do the 
selecting and pay a reasonable fee for such ser- 
vices out of the court costs, so that those not able 
financially to employ a battery of high priced 
alienists will be as well off as the wealthy class. 

President Haggard in his usual eloquent manner 
delivered his address to the House of Delegates 
and outlined a plan for the promotion of periodic 
health examinations. Among his suggestions were 
that the county society should hold clinics em- 
phasizing the need, value, method and technic in 
the conduct of health examinations and a strong 
committee in each society to supervise the in- 
auguration and perpetuation of the examinations 
and also suggested a nation-wide educational 
campaign during “Health Week” or in connection 
with some local activity and interest civic clubs 
and other organizations in the great importance 
and benefit to be derived from this plan. He sug- 
gested that the medical association should start 
the campaign by having as many of the individual 
members as possible undergo the examination, 
first as an educational measure and, secondly, to 
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imbue the individual members themselves with the 
importance and far reaching value of the plan. 
Nothing will stimulate the universal application 
as much as the profession themselves who so 
sorely need it, utilizing the idea for their own 
benefit as well as for the advancement of the 
general scheme. 


The press should be requested to carry articles 
prepared and issued by the county society, pre- 
ferably unsigned, as a news article or under the 
signature, if desired, of the officers of the society, 
explaining the importance of periodic physical ex- 
aminations and the benefit to be derived by the 
health client. These recommendations are to 
strengthen the work already done, crystalize it 
and have it activated by the House of Delegates. 


No more human, scientific and socially and 
economically beneficient movement for the well 
being of the American people could be fostered 
and put into nation-wide practice than the univer- 
sal periodic health examination by the American 
Medical Association. 

President-Elect Wendell C. Phillips was intro- 
duced and in his address mentioned the advance- 
ment that had been made in different lines of 
treatment and also endorsed the periodic health 
examinations as outlined by Dr. Haggard. 


“T am convinced that modifications in the un- 
dergraduate curriculm that will provide for 
broader education in preventive medicine, public 
health, phychology and sociology should receive 
serious consideration on the part of the medical 
educators. 

“To this end I recommend that the House of 
Delegates urge every practitioner of medicine to 
become a public health educator in the broadest 
sense of that term; that the American Medical 
Association devote sufficient time to the develop- 
ment of ways and means for properly conveying 
personal and community health education; and 
that either by the appointment of a special com- 
mittee or through one of the bureaus of the Asso- 
ciation an intensive survey of the general sub- 
ject of public health education should be inaug- 
urated and reported at the 1927 meeting of the 
House of Delegates.” 


I will not bore you with the reports as I know 
that you are not materially interested in them. 
A resolution in memory of Dr. Thomas A. Mc- 
Davitt was introduced by Dr. E. B. Heckel of Pa., 
and Dr. McDavitts death March 4th left a vacancy 
which will be hard to fill as he had been in the 
House of Delegates and a member of the Board of 
Trustees for a great many years and one who was 
always working for the betterment of the medical 
profession. A radiogram from Dr. Simmons who 
as you all know was editor of the Journal for 
twenty-five years was received from Seapoint 
Cape, South Africa, extending congratulations to 
delegates on the 25th anniversary of the creation 
of the House of Delegates and to wish the Dallas 
session success. 

Dr. Wilder, Section on Ophthalmology, read the 
report of the Advisory Committee to Commis- 
sioner of Indian Affairs on Trachoma Among 
American Indians: In suggestions offered to the 
Commissioner of Indian Affairs in regard to the 
problem of the control of trachoma among the 
Indians, the committee urged the importance of a 
careful survey with complete records to deter- 
mine the prevalence of the disease among the 





members of the various tribes and nations of In- 
dians. 

The committee also urged the importance of 
prevention of the spread of the disease among 
Indians not already affected, by proper segrega- 
tion of active cases in schools and villages so 
far as feasible, and also by a campaign of educa- 
tion as to the manner in which the disease is con- 
veyed from one to another and the simple meas- 
ures of cleanliness that will prevent such spread 
of the trouble. 

Dr. Southgate Leigh, Virginia, read the follow- 
ing resolution, which was referred to the Refer- 
ence Committee on Medical Education: 


WHEREAS, The Council on Medical Education 
and Hospitals has already made certain investiga- 
tions looking to changes in premedical courses so 
as to enable students to graduate in medicine at 
an earlier age than is now possible, and 


WHEREAS, Former President Allen Pussy, in 
his address before this body, urged that the medi- 
cal course itself be shortened by one year, there- 
fore be it 

RESOLVED, By the House of Delegates that 
the Council be requested to consider feasibility of 
allowing medical students credit for courses taken 
during the summer months, in a manner similar 
to the plan followed in académic departments. 
The council is further requested to confer with 
the various medical schools, asking their co-opera- 
tion in this important movement. 

Dr. Southgate Leigh read the following resolu- 
tion, which was referred to the Reference Com- 
mittee on Legislation and Public Relations: 


WHEREAS, Through the expenditure of large 
sums of money, and the employment of prominent 
and influential individuals to represent them, the 
irregulars are making systematic and strenuous 
efforts to obtain official recognition in every 
state in the union, and 

WHEREAS, Many irregulars are illegally prac- 
ticing in various states and, through financial and 
influential backing, are making successful efforts 
against prosecution, and 

WHEREAS, In both of these matters there has 
at times been a lack of systematic and determined 
effort to thwart their aims. 

RESOLVED, By the House of Delegates that 
the Trustees be requested to take the necessary 
steps to aid and direct the profession in the vay 
ious states properly-to combat these vicious move- 
ments. 

Dr. D. E. Sullivan, New Hampshire, read the 
following resolution, which was referred to the 
Reference Committee on Miscellaneous Business: 


RESOLVED, That the President be, and hereby 
is authorized and directed to appoint a committee 
of five representing the different sections of the 
country to make a survey of the physical con- 
dition and financial status of its members who are 
incapacitated for earning their support by the 
practice of their profession with the objective of 
establishing, managing and sustaining a home or 
homes for their care and maintenance, and be it 
further 

RESOLVED, That the said committee is di- 
rected to make a full and comprehensive report of 
its findings with recommendations to the annual 
meeting of the House of Delegates in 1927, and 
the Board of Trustees is hereby empowered to 
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appropriate such sum of money as may be nec- 
essary to carry into effect said survey. 

At the Tuesday session of the House of Dele- 
gates the Reference Committees made their re- 
ports and the following resolution was introduced 
by Dr. A. T. McCormack, Kentucky, Chairman of 
the committee on Hygiene and Public Health: 

WHEREAS, The title “Doctor” in a medical 
sense has from the earliest times been associated 
with the treatment of human ailments; and 


WHEREAS, Most of the states now grant lic- 
enses to treat the sick to persons of limited educa- 
tions, such persons not being graduates of re- 
putable medical schools; and 

WHEREAS, The use of the title “Doctor” by 
persons of inferior educational qualifications con- 
stantly misleads the public, resulting in much un- 
necessary suffering and many untimely deaths; 
therefore, be it 

RESOLVED, That it is the sense of the Ameri- 
can Medical Association that, for the protection of 
the public, the title “Doctor” in a medical sense 
be restricted to doctors of medicine and doctors of 
dental surgery. 

The resolution was unanimously adopted by the 
House. 

The amendment to the constitution authorizing 
the Board of Trustees to select the place of the 
annual meetings was introduced and will come 
up for action next year, but I do not think it will 
pass as the majority of the members to whom I 
have talked prefer to have the House of Dele- 
gates select the meeting place. 

Dr. Hubert Work, Secretary of the Interior, was 
introduced and made a concise and snappy talk 
and congratulated the association on the good 
work that was being done throughout the country. 

Col. Gilbert E. Seaman of the Veterans’ Bur- 
eau was introduced by Dr. H. M. Brown, of Wis- 
consin, who told us of the work being done by 
the Bureau and requested the assistance of the 
Medical Profession in putting the Veterans’ Bur- 
eau on a better basis and asked for constructive 
criticism and advice. 


Wednesday the House of Delegates did not 
meet and the members attended different scienti- 
fic sessions and at noon everyone in attendance 
at the meeting was invited to a Barbacue given 
by the Dallas physicians. A heavy rain storm 
about lunch time reduced the attendance, but all 
who did attend were enthusiastic as many of them 
had never tasted barbacued meat before. « Thurs- 
day afternoon the House met to elect officers, 
receive reports of committees and select the next 
meeting place. 

The Southwest was honored by having Dr. 
Jabez N. Jackson from Kansas City elected to the 
office of president elect without opposition and 
it was certainly appreciated by your delegates 
who had been in the House for several years as 
this is the second time that anyone has ever been 
elected to the presidency of the A. M. A. with no 
opposition whatever. Dr. Jackson was sent for 
and introduced by the speaker and made a short 
address, the last of which I take pleasure in 
quoting: “I would be possessed of more vanity 
than I can summon if I accepted this as an ex- 
pression of my individual strength. I accept it 
instead as a representative of that great imperial 
territory known as the Southwest, because it has 
been my friends in the Southwest who have be- 








lieved in me and who have put my name up for 
your endorsement today. Yet at the same time, 
while appreciating the compliment to the South- 
west and particularly to my friends of the South- 
west. I also say. that I appreciate most heartily 
the enthusiasm with which the whole mass of 
delegates have supported me. I thank you again 
for this high honor.” 

Dr. West was unanimously re-elected Secretary, 
Dr. Hayden was re-elected Treasurer and Dr. 
Warnshuis was re-elected Speaker for the sixth 
time. Dr. Sleyster who has held the office of 
Vice Speaker for several years was unanimously 
elected to fill the unexpired term of Dr. McDavitt 
who passed away in March. Dr. Bruce, of At- 
lanta, was elected Vice Speaker. The 1927 meet- 
ing received invitations from St. Paul, Cincin- 
nati and Washington and upon ballot it was de- 
cided to go to Washington. Dr. L. M. Francis, of 
Buffalo, a prominent member of the Association 
dropped dead at noon and a telegram of condo- 
lence was sent to his wife. 

After a resolution thanking the Dallas County 
Medical Society, The Texas State Society and Dr. 
Cary, chairman of the local committee on arrange- 
ments, and extending hearty thanks and apprecia- 
tion for the interest and success with which the 
meeting was handled, the house adjourned to meet 


in Washington in 1927. 
W. ALBERT COOK. 
McLAIN ROGERS 
TO THE OKLAHOMA STATE MEDICAL 
ASSOCIATION. 








Report of L. S. Willour M. D. Alternate Dele- 
gate. 

To me has been assigned the task of reporting 
the Scientific Sections which of course it is im- 
possible for me to do in detail, however, there 
are some outstanding features which I am glad 
to mention. 

In the first place let me say that the arrange- 
ment for section meetings was quite satisfactory, 
where the larger sections were held loud speakers 
were used and it was therefore possible for every- 
one to hear the papers and discussions provided 
the speaker knew how to use the instrument. 

The greatest authorities of our Country were 
present to present papers and participate in the 
discussions. In the section on General Medicine 
were such men as Christian of Boston, Bierring 
of Des Moines, McLester of Birmingham, Barker 
of Baltimore, Haden of Kansas City, Moorman of 
Oklahoma City, and many others. Section of 
surgery, Scott of Temple, Lahey of Boston, Crile 
of Cleveland, Hugh Young of Baltimore, Mates 
of New Orleans, Horseley of Richmond, Blair of 
St. Louis, Dorrance of Philadelphia, Thompson of 
Galveston, Campbell of Memphis, Cohn of New 
Orleans, Miller of New Orleans, Polak of Brook- 
lyn, together with other leaders from over the 
country. 

I would like to touch briefly upon the recom- 
mendations of President Haggard relative to Per- 
iodic Health Examinations. This matter should 
be taken up through our State Association with 
each county society, requesting them to obtain 
the Manual published by the A. M. A. and hold a 
meeting at least once a year with a view of pop- 
ularizing this plan. This matter should, through 
the county societies, be brought to the attention 
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of the General Public with some educational 
features along this line. The details of this 
plan should be worked out by our committee on 
Public Policy and Instruction of the Public and 
presented to this body for their approval. 


The following Oklahoma doctors participated 
in the program either by presenting papers or 
taking part in discussions, Ralph E. Myers, W. 
K. West, Earl D. McBride, L. J. Moorman, Carl 
Puckett and W. J. Wallace. 

In the general surgical section a committee was 
appointed to arrange for a fracture exhibit and a 
symposium on this subject for next year. The 
section on ophthalmology was a very busy place, 
this section appears to be doing some real good 
aside from reading papers and discussing them, 
they have active committees working throughout 
the year on various questions and projects such 
as Compensation: Tables and Visual economics, 
investigation of Ocular Muscles, visual standard 
for Car Drivers, Trachoma among the Indians 
and other subjects of interest to these specialists 
and of vast importance to the general public. 


In the section on laryngology a report of the 
committee on Lye Legislation showed aggressive 
work before the Senate and House Committees 
at Washington. The work of a permanent com- 
mittee of this section on the Deaf Child Problem 
is worthy of mention. 

The programs were well filled, most sections 
remaining in session until late Friday afternoon 
and it is my impression after talking with men 
from the various sections that the scientific pro- 
gram at Dallas was well up to the standard for- 
merly set by this the greatest association of 
Medical Men in the world. 

L. S. WILLOUR 





RESOLUTIONS ADOPTED BY THE HOUSE OF 


DELEGATES, OKLAHOMA CITY, 
JUNE 23, 1926. 





Resolution No. 1. 

The following resolution is submitted by the 
Pottawatomie County Medical Society for the 
consideration and adoption by the Oklahoma State 
Medical Association: 

That, this Association go on record endorsing 
the efforts of the University of Oklahoma, in its 
program of Post Graduate Medical Courses offer- 
ed to doctors of Oklahoma, which is a joint pro- 
gram between the School of Medicine and the 
Extension Department. 

Further, that the purpose of the University pro- 
gram seems to be for the improvement of the 
standards of medical practice in this State by 
bringing into Oklahoma, Specialists with an es- 
tablished reputation, from various Medical Cen- 
ters, from outside the State, to give courses in the 
several branches of Medicine, in which the most 
repeated and rapid changes are occurring. 

That, based upon the high standard of instruc- 
tion and’ the “type of courses already given and 
now being given in several Oklahoma cities, this 
Association recommends to its membership 
throughout tae State, that wherever possible they 
avail themselves of the opportunity for Post Grad- 
uate study in these courses. 

Further, this Association recommends that the 
various County Medical Societies of Oklahoma 
will do well to call upon the University of Okla~ 





homa and bring these courses to their respective 
counties for the benefit of their membership... 
W. M. GALLAHER, M.D., Secretary. 
J. H. SCOTT, President. 
Your Committee on Resolutions recommends 
the adoption of the above resolution. 
J. M. BYRUM. 
McLAIN ROGERS. 
L. C. KUYRKENDALL. 


Resolution adopted. 





Resolution No. 2 
Introduced by Dr. C. A. Thompson, Muskogee. 


AMERICAN LEGION VACATIONS. 

Whereas, The American Legion proposes to 
hold its Ninth Annual Convention in Paris, 
France, during September, 1927, and 

Whereas, this Convention is of interest to more 
than 4,000,000 veterans who gave patriotic service 
during the World War, 30,000 of whom will prob- 
ably make the trip to France with the Legion in 
1927, and 

Whereas, President Coolidge has given the 
Convention his hearty endorsement and the Gov- 
ernment of France has issued a cordial invitation 
to the veterans of the United States, that they 
make a sacred pilgrimage to the graves of their 
comrades on the soil of France, and 

Whereas, it is needful that this Convention be 
representative of the entire nation, drawing its 
membership from all economic classes which gave 
service during the World War, and 

Whereas, it will require at least four weeks to 
make the journey to France and back, a longer 
vacation time than the average ex-service man 
can normally obtain, and 

Whereas, employers in all parts of the country 
are cooperating with their ex-service employes 
in enabling them to have definite assurance of 
at least four weeks vacation in 1927. 


Therefore, Be It Resolved, that the Oklahoma 
State Medical Association in Convention assemb- 
led endorse the France Convention of The Ameri- 
can Legion and urge employers, wherever possi- 
ble, to cooperate with their employes in granting 
at least four weeks’ vacation during 1927, there- 
by making it possible for thousands of men who 
served the nation unselfishly during the World 
War to join a great pilgrimage back to the scenes 
of their conquest, where they will pay solemn 
tribute to the heroes of America buried in a 
foreign land, and on the occasion of the tenth 
anniversary of the entry of the United States 
into the World War, through the convention of 
the American Legion in Paris, rededicate them- 
selves to the ideals of freedom and demoracy for 
which the war was fought. 

Your Committee on Resolutions recommends 
the adoption of the above resolution. 

J. M. BYRUM. 
McLAIN ROGERS. 
L. C. KUYRKENDALL. 


Resolution adopted. 





Resolution No. 3. 


Whereas, there has grown up in the Courts of 
the Country, a Medico-legal system which is sub- 
ject to just criticism, in that reputable physi- 
cians and surgeons of high standing in the pro- 
fession are often arrayed against each other in 
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Medico-legal contests in such manner that there 
may often be cast a doubt as to the true inten- 
tion of the Medical Expert, 

Therefore, Be It Resolved, by the House of 
Delegates of the Oklahoma State Medical Asso- 
ciation now in session in Oklahoma City, that it 
shall be considered unethical for any of its mem- 
bers within the State of Oklahoma to serve as an 
Expert Medical witness in any Court of said 
State, except he be appointed by the Court as an 
impartial Medical Expert. 

Be It Further Resolved, that copies of this 
Resolution be furnished each County Medical So- 
ciety within the State, the Press of the State, 
the Bar Associations of the State, and the Courts 
of the State for their guidance. 

Your Committee on Resolutions recommends 
the adoption of the above serolution. 

J. M. BYRUM. 
McLAIN ROGERS. 
L. C. KUYRKENDALL. 

Resolution adopted. 

It was moved by Dr. F. M. Adams of Vinita, 
that a Special Committee be appointed to confer 
with the State Bar Association with the view of 
securing legislation dealing specifically with In- 
sane cases in Court in which physicians are called 
as expert witnesses to the end that such wit- 
nesses shall be called by the Court in an impartial 
manner so far as the plaintiff and defendant are 
concerned. 

Motion was endorsed by the Committee and 
carried. 

Note—This motion does not supplant the orig- 
inal resolution nor does it delay its going into 
effect, but is merely a step to secure legislation 
on the subject in the coming legislation. The 
resolution deals only with Ethics in Civil matters. 





Resolution No. 4. 

By J. M. Byrum, Shawnee, Secretary, Board of 
Medical Examiners. 

Whereas, a recent decision of the Criminal 
Court of Appeals in the case of Ex Parte Pope. 
known as the “Real Estate Case,” was concluded 
as follows: 

“We hold therefore—First, That the Real 
Estate Commission Act, Chapter 129, Session 
Laws of Oklahoma, 1925, created no specia' 
fund subject to public supervision, or other- 
wise; Second, that no valid appropriation of 
funds was made, within the meaning of Sec- 
tion 55, Article 5, of the Constitution; and 
Third, that it is against public policy to oper- 
ate a department of state not supported by 
public funds pursuant to a valid appropria- 
tion; and that for these reasons the whole act 
is inoperative and void.” 

This decision of the Courts has thrown doubt on 
the constitutionality of a great many other laws, 
among which are the laws creating the Pharmacy 
Board, the Dental Board, the Nurses Board, and 
the State Board of Medical Examiners and that 
legislation becomes imperative in the next session 
of the State Legislature if these boards expect 
to continue to function as originally intended. 

WHEREFORE, be it resolved by the House of 
Delegates of the Oklahoma State Medical Asso- 
ciation now in session in Oklahoma City that the 
Legislative Committee of the Oklahoma State 
Medical Association be instructed to attempt to 
secure such amendments to the present medical 





laws of this state as will render the said medical 
laws constitutional, and that the said Legislative 
Committee be required to cooperate in securing 
enactment of such laws as will adequately pro- 
mote the professions of Pharmacy, Dentistry and 
Nursing in like manner. 

Be It Further Resolved, that the Legislative 
Committee be directed to support an amendment 
to the medical law, providing that medical stu- 
dents, at the end of their first two-years of medi- 
cine, may be permitted to take examination in the 
subjects completed, and that examinations be 
given in additional subjects upon the completion 
of the four-year medical course, and that if 
thought wise by the Board of Examiners at any 
time, a year of internship in an approved hospital 
be required before granting the medical license. 

Be It Further Resolved, that the membership 
of the Association throughout the State be re- 
quested to cooperate actively with the Legislative 
Committee of this Association in securing this 
and such other medical and public health legis- 
lation as may be approved by the Officers of the 
Association. 

Your committee on Resolutions recommends 
the adoption of the above resolution. 

J. M. BYRUM. 
McLAIN ROGERS. 
L. C. KUYRKENDALL. 


Resolution adopted. 





Resolution No. 6. 
Introducted by Dr. T. D. Rowland, Shawnee. 


CONTRACT AND INDUSTRIAL PRACTICE. 


Whereas, Contract and Industrial practice is 
growing and developing to such an extend in 
Oklahoma; and 

Whereas, the practice as at present conducted, 
seems in many instances to militate against the 
patient’s having any personal choice as to his 
physician or surgeon, after being unnecessarily 
transported far away frem the association of fam- 
ily and friends; and 

Whereas, many capable ethical physicians seem 
not to be receiving just consideration in the care 
of their own clientele who happen to be receiving 
medical and surgical attention after being almost 
alienated therefrom, under the present system; 
and 

Whereas, the American Medical Association is 
active in studying this vexing question from an 
ethical and practical standpoint; therefore 

Be It Resolved by the House of Delegates of 
the Oklahoma State Medical Association in its 
1926 session in Oklahoma City assembled, that a 
Standing Committee on “Contract and Industrial 
Practice” be created for the purpose of research 
and study of all the features of the subject dur- 
ing the coming year and to make complete report 
of their findings and recommendations in the 1927 
annual meeting of the Association, to the end that 
this State Association may actively cooperate 
with the American Medical Association in the 
solution of the question involved. 

Your Committee on Resolutions recommends 
the adoption of the above resolution. 


J. M. BYRUM. 

McLAIN ROGERS. 

L. C. KUYRKENDALL. 
Resolution adopted. 
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Resolution No. 7. in all branches of Medicine and Surgery, with 
Whereas, the Oklahoma County Medical So- much beneficial results to the Association; and 
ciety has exerted itself to an unusual degree in Whereas, many other courtesies have been ex- 
the entertainment of this session of the State tended by the membership, collectively and in- 
Medical Association in that the various com- dividually, of the said County Society, by the 
ponent bodies of the Association of the Hall of Oklahoma City Public Health Nursing Associa- 
Exhibits have all been adequately cared for within tion, the public press of the City and especially 
one building, the elegant, spacious Masonic Tem- the management of the Masonic Temple, 
ple; and Therefore, Be It Resolved by the House of 
Whereas, the staffs of the various hospitals of Delegates of the State Medical Association now 
the City have been generous in holding Clinics assembled in Oklahoma City that our sincere 














cants passed: 


REPORT OF EXAMINATION FOR LICENSES TO PRACTICE MEDICINE 
OKLAHOMA BOARD OF MEDICAL EXAMINERS 


Report of examination held at State Capitol, Senate Chamber, Oklahoma City, 
Okla., June 15th and 16th, 1926; number of subjects examined in, 12; total num- 
ber of questions, 120; number passed, 41; number failed, none. All applicants, reg- 
ular school of practice, and licensed by written examination. The following appli- 





Name 


Wilson Davis Baird, Jr. 
Russell F. Bonham 
Siegfried Herman Brauer 
Alwin Marshall Clarkson 
Herbert Dale Collins 
Edwin Earl Connor 
William Forest Dean 
Adena Catherine Dutton 
Chancey Henry Dolph 
Fredein Griffin Dorwart 
Roy Edgar Emanuel 
Jesse Franklin Estes 
Thomas Gordon Forsythe 
William Wade Fox 
Robert Norvell Graham 
James W. Hendrick 
Colvern D. Henry 
Mary Mitchell Henry 
Josheua V. Hyer 
Alpha Louis Johnson 
Joseph W. Kelso 
George Henry Kimball 
Russell Hugh Lynch 
Lawrence Chester McHenry 
Guy, Oliver McKeehan 
James Floyd Moorman 
Donovan Dillon Mosher 
Daniel L. Perry 
Hugh Perry 
Oscar 8S. Pyle 
William Frank Renfrow 
Robert Eugene Roberts 
Fenton Almer Sanger 
Dwight B Shaw 
Forrest LeRoy Stratton 
Clayton King Stroup 
Benjaman Douglas 
Thompson 
Everett Parker Veatch 
Mallalieu McCullaugh 
Wickham 
Dora Doty Wildman 
Louis Edgar Woods 
William Carver Wright 
Edmund Marcellus Cowart 
Ashley Cooper Shuler 
William Garison Hancock 
Ben Morgan 








1883 


Year of 
7 School of . Home Address o1 
Place of Birth Graduation Gradua-| previous Location 

tion 
Altus, Okla. Oklahoma Univ. 1926 Stroud, Okla. 
Cordell, Okla. Oklahoma Univ. 1926 Cordell, Okla. 
Freeman, 8. D. Oklahoma Univ. 1998 Norman, Okla. 
Manchester, Tex. |Oklahoma Univ. 1926 Valliant, Okla. 
Panama, Okla. Oklahoma Univ. 1926 Panama, Okla. 
Marlin, Tex. Oklahoma Univ. 1998 Mangum, Okla. 
Atoka, Okla. Oklahoma Univ. 1926 Atoka, Okla. 
Waucomda, IIl. Oklahoma Univ. 1926 Oklahoma City 
Brownsville, Tex. |Oklahoma Univ. 1926 Oklahoma City 
Newport, Pa. Virginia Univ. 1924 Muskogee, Okla. 
Texas Oklahoma Univ. 1926 Chickasha, Okla. 
Texas Oklahoma Univ. 1996 Shawnee, Okla. 
Sa. Louis, Mo. Oklahoma Univ. 1926 Oklahoma City 
Oklahoma City Oklahoma Univ. 1926 Norman, Okla. 
Nixon, Tex. Oklahoma Univ. 1926 Oklahoma City 
Texas Indiana Univ. 1926 Oklahoma City 
Lamasco, Tex. Oklahoma Univ. 1926 Oklahoma City 
Denton, Tex. Oklahoma Univ. 1926 Oklahoma City 
Unionville, Mo. |Oklahoma Univ. 1926 Cheyenne, Okla. 
McPherson, Kan. |Oklahoma Univ. 1928 El Reno, Okla. 
Sewel, Ia. lowa Univ. 1925 Cerydon, Iowa 
Jennings, Okla. Oklahoma Univ. 1926 Jennings, Okla. 
Hennessey, Okla. |Oklahoma Univ. 1996 Hennessey, Okla. 
Princeton. Mo. Harvard Univ. 1925 Oklahoma City 
Catoosa, Okla. Oklahoma Univ. 1926 Broken Arrow, O% 
Lutchfield, Ky. Louisville Univ. 1926 Oklahoma City 
Indianola, lowa Oklahoma Univ. 1926 Wagoner, Okla. 
Arkansas Oklahoma Univ. 1926 Tulsa, Okla. 
Branch, Ark. Oklahoma Univ. 1926 Tulsa, Okla. 
Columbia, Ky. Oklahoma Univ. 1926 Nashville, Tenn. 
Billings, Okla. Oklahoma Univ. 1926 Billings, Okla. 
Frederick, Okla. |Oklahoma Univ. 1926 Frederick, Okla. 
Oklahoma City Oklahoma Univ. 1926 Oklahoma City 
Pratt, Kan. Oklahoma Univ. 1926 Wilmington, Del. 
Robinson, Ill. Oklahoma Univ. 1926 Oklahoma City 
Russell Spgs. Kan Oklahoma Univ. 1926 Detroit, Mich. 

1926 Mangum, Okla. 
Henderson, Tex. |Oklahoma Univ. 
Capron, Okla. Oklahoma Univ. 1926 Oklahoma City 
Virginia Oklahoma Univ. 1926 Norman, Okla. 
Homestead, Okla.|Oklahoma Univ. 1926 Oklahoma City 
Dyer, Tenn. Oklahoma Univ. 1926 Altus, Okla. 
Farmersville, Tex] Texas Univ. 1913 Farmersville, Tex 
Wellman, Miss. vennsylvania Uni} 1922 
Cameron, Okla. Tennessee Univ. 1925 Durant, Okla. 
Milo, Ark. Arkansas Univ. 1915 Alikchi, Okla. 
The Dalles, Ogeg/Chi. Col. M. & S| 1914 Tulsa, Okla. 

















investigation. 


This is a list of licenses granted in the recent meeting of the Board. The last 
five are by reciprocity; one was rejected and several were held over for further 





J. M. BYNUM, Secretary. 





























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





237 








thanks be extended to the Oklahoma County Med- 
ical Society for its painstaking care and zeal in 
making this session of the Oklahoma State Med- 
ical Association so profitable and pleasant, the 
Hospitals for their wonderful scientific clinics, 
to the members of the Oklahoma City Public 
Health Nursing Association, the press of the City 
for active cooperation in behalf of the enter- 
tainment of our organization and especially do 
we thank the management of the Masonic Tem- 
ple for numerous courtesies and conveniences ex- 
tended us. While extending these resolutions we 
hereby promise to renew our acquaintance and 
avail ourselves of the splendid entertainment 
again in the early future. 

Your Committee on Resolutions recommends 
the adoption of the above resolution. 
J. M. BYRUM. 
McLAIN ROGERS. 
L. C. KUYRKENDALL. 


Resolution adopted. 


“> 
oO 


MEETING EMERGENCIES 








Associated with many present-day emergencies 
in which the health of a community is concerned, 
in which, perhaps, the lives of many persons are 
in jeopardy,—are hurry calls from physicians for 
biological products. 

The discovery of smallpox in a neighborhood 
and vaccination by the wholesale; an explosion, 
such as occurred at Lake Denmark, N. J., where 
the possibility of many cases of tetanus threaten- 
ed; an outbreak of diphtheria in a school or com- 
munity; a mad-dog scare—all these are emer- 
gencies in meeting which the medica! profession 
is depending more and more upon the adminis- 
tration of biological products. 

Physicians in most instances, even in private 
practice, want immediate service in this form of 
treatment. They wish to be sure of the potency 
of these biologics and they depend in nearly every 
instance upon pharmacists to provide ready and 
effective cooperation in both quality and service. 

In consideration of these demands, many of 
them amounting to emergency proportions, E. R. 
Squibb & Sons are providing greater facilities 
for furnishing both the medical and the pharma- 
ceutical professions with the products whose de- 
livery in the shortest possible time may save in- 
numerable lives. 

Through its depots that are being opened in 
various cities throughout the United States, the 
House of Squibb is providing sources of supply 
for arsphenamines, insulin and biological pro- 
ducts, kept under proper refrigeration and quick- 
ly available at any hour to the physicians and the 
pharmacists of the respective neighborhoods. 

Thus far depots have been established as fol- 
lows: 

New Orleans, La—Depot at 402 Queen and 
Crescent Building, 344 Camp Street. 

Pittsburgh, Pa.—Depot at 604 Maloney Build- 
ing, 339 Second Avenue. 

















Minneapolis, Minn.—Depot at 237 Transporta- 
tion Building, 317 Second Avenue, South. 

Seattle, Wash.—Depot at 216-217 Crary Build- 
ing, Fifth and Union Streets. 

Baltimore, Md.—Depot at 1027 Munsey Build- 
ing, 5 North Calvert Street. 

Additional depots with similar facilities are be- 
ing planned for Los Angeles and Boston. 

Similar service will, of course, continue to be 
provided to pharmacists and physicians through 
the New York office, 80 Beekman Street, and 
through the various branches, located as follows: 

Chicago, Ill., at 323 West Lake Street; San 
Francisco, Calif., at 608 Folsom Street; Kansas 
City, Mo., at 706 Delaware Street; Atlanta, Ga., 
at 270-272 Ivy Street. 

Pharmacists should advise their physicians of 
these exceptional facilities, the greatest value of 
which will be apparent in emergencies where, upon 
early delivery, may depend the life of one or many 
persons. Make a note of the nearest Squibb de- 
pot or branch. Every progressive pharmacist 
should talk it over with the Squibb representative 
in his territory so that when that emergency 
arises there will be no confusion, no lost motion 
but simply an immediate call for the product 
needed and equally prompt delivery. 


o 
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IDENTIFYING THE COUNTRY DOCTOR. 








DR. R. E. WILSON, Davidson, Oklahoma. 





If you often go out to a farm 

And set a badly fractured arm, 

With a few bandages and a board; 

If you drive ten miles thru the heat 

To relieve the child of a dead-beat 

And have to change tires on the road; 

If at night, you often perform, 

(While Grand-Ma gives the chloroform), 
An emergency, surgical operation; 

If you toil from house to house 

And finally die poor as a church-mouse 
Then ‘Country-Doctor” is your occupation. 


If you get up in the night 

And stumble around without a light, 

To answer a hurried, telephone call; 

If your wife forbids you to swear, 

When you fall down over a chair 

And hit your nose against the wall; 

If you work ’til your health is wrecked 
And your bills, you can’t collect, 

While you rattle around in an old car; 

If people love you during their ills, 

But hate you, when you present their bills, 
Then a “Country Doctor” is what you are. 


If you treat everybody like sisters and brothers 
And you live for the good of others— 
Altruism being your morning star; 

If you spend a long and useful life 

Amid conflict and strife— 

Answering calls both near and far; 

If you are always on the go 

Thru the blizzard and the snow— 

No kind of weather, do you bar; 

If you have little that good times make 
And you bury your worst mistakes, 

Then a “Country Doctor” is what you are. 
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BUREAU OF MATERNITY AND INFANCY 
STATE DEPARTMENT OF PUBLIC HEALTH OF OKLAHOMA 


LUCILE SPIRE BLACHLY, M.D, Director 


Report of the Bureau of Maternity and Infancy 
for the fiscal year ending June 30, 1926: 

Staff—(full time). 

Director—Lucile Spire Blachly, M.D. 

State Nurses—Ida Lee, R.N.; Golda B. Slief, 
R.N.; Mary DeLaskey, R.N.; Flo Ann Mueller, 
R.N.; A. Beulah Goad, R.N.; Luis G. Todd, R.N.; 
Saidee N. Hausmann, R.N. 

Note—Miss Todd resigned in the early spring. 
She was succeeded by Mrs. Hausmann tempor- 
arily. 

Secretary—Miss Lenore Hunter. 

Clerk (full time)—Miss Betty Mae Renshaw. 

Vital Statistics—Gus Bethel. 

Part time—Vital Statistics clerks, stenograph- 
ers, office boys, temporary nurses. 





Counties using Maternity and Infancy Funds 
aside from M. & I. equipment—Ottawa, LeFlore, 
McCurtain, Muskogee, Kay. 

Activities—Child health conferences, mother- 
child classes for mothers, and teachers in train- 
ing, child care classes for high and junior high 
school girls, assistance with the postgraduate 
courses in pediatrics and internal medicine con- 
ducted by the Extension Department of the Uni- 
versity of Oklahoma; organization of health cen- 
ters, making surveys, distribution of literature 
on prenatal, infant and child care to expectant 
mothers and the mothers of young children; at- 
tendance at the county and state fairs; demon- 
strations and exhibits, talks and moving pictures, 
institutes and the preparation of exhibit material, 
lectures, charts and pamphlets. 

ACTIVITIES CLASSIFIED 
(State Staff Only) 
No. child health conferences, 41. 
No. children examined, 797. 


No. defects found, 2110. 
Percentage found vaccinated against small pox, 


’ Percentage found immunized against diphther- 
ia, 1. 

Percentage found immunized against scarlet 
fever, none. 





Child care classes in schools, 37. 
No. girls enrolled, 1398. 
No. girls completing course, 1393. 
No. lessons in course, 5 





Mother-child classes for mothers, 19. 
No. mothers enrolled, 250. 

No. completing course, 228. 

No. lessons in course, 6. 





Mother-child-care classes for Teachers in Train- 
ing, 12. 

No. teachers enrolled, 537. 

No. completing course by June 30, 354. 

No. still on the rolls for July, 181. 

No. lessons in course, 18. 

No. interviews with expectant mothers relative 
to prenatal, infant and child care, 4427. 

No. permanent health centers established, 2. 

No, talks and lectures by state staff, 1766. 





No. group demonstrations in prenatal, infant 
and child care, 454. 

Approximate No. pamphlets distributed: State, 
230,000; Federal, 65,000. 

No. new names placed on register for prenatal 
letters, 11,219. 

No. exhibits shown, 58. 

No. state, county and district fairs visited, 58. 

New exhibits prepared—“The Pre-School Ex- 
hibit” (especially designed for Parent-Teacher 
associations). 

New Literature—“Feeding Charts for Pre- 
School Child,” three in number, viz. from 1 to 2 
years, from 2 to 4 years and from 4 to 6 years.. 


COUNTY UNIT M. & I. ACTIVITIES 

The amount of Maternity and Infancy work 
done in the county units in the very short time 
at their disposal following the closing of the 
school is remarkable. Briefly the large part of 
their activities is as follows: 

No. child health conferences, 49. 

No children in attendance, 837. 

No. mother classes organized, 6. 

No. mothers enrolled, 76. 

No. lectures in each class, 6. 

No. home visits, 1050. 

No. cases seen, 1,148, to-wit: (a) prenatal, 116; 
(b) obstetrical, 45; (c) postnatal 349; (d) infant, 
215; (e) pre-school, 423. 

Talks and group demonstrations, 10. 

Classes in nutrition, 14. 

Permanent child health centers established in 
McCurtain, Kay and Muskogee (charities and cor- 
rections). 

Much time is given to vital statics with satis- 
factory results, midwife surveys made and in Ot- 
tawa county a free ward for indigent, sick child- 
ren obtained through the courtesy of the Baptist 
General Hospital. A total of 1608 prenatal names 
have been sent in from these counties. 





The aims of the state staff of the Bureau of 
Maternity and Infancy and that of the county 
units differ in some degree. In the former, the 
chief aim is to inspire the professional and lay 
public to look upon obstetrics and pediatrics as 
very vital matters that should be dealt with in- 
telligently, reverently and consistently; in other 
words, to elevate motherhood practically, physi- 
cally and economically to that place it has always 
held in poetry, art and religion; in other words, to 
develop leaders, professional and otherwise. The 
chief aim of the country units is to reach the 
needy mother with the proper information NOW. 
The state staff hopes its activities, wide-spread 
as they must be, will help all the individual 
counties to see the need of extending special adu- 
cational assistance to their eager, untaught, phy- 
sically and mentally handicapped mothers who are 
trying desperately but against great odds to give 
their communities a citizenship sound in body and 
mind. That this can be done has been definitely 
proved by those county units long enough in ex- 
— to have established maternity and infancy 
wo. 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1926-27, Dr. A. S. Risser, Blackwell! 

President-elect, Dr. J. S. Fulton, Atoka. 

First Vice-President, Dr. Ross D. Long, Oklahoma 
City. 


Second Vice-President, Dr. Fred 8. Clinton, Tulsa. 

Third Vice-President, Dr. Walter A. Howard, Chel- 
sea. 

Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 
son, Barnes Bldg., Muskogee. 

Meeting Place, 1927, Muskogee. 

Delegates to the A. M. A. Dr. W. Albert Cook, 
Tulsa, 1927-28; Dr. Everett S. Lain, Oklahoma 
City, 1927-28. 
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CHAIRMAN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Patholo and 
Bacteriology. Chairman, Dr. Leonard C. illiams, 
Pawhuska; Secretary, Dr. L. A. Mitchell, Still- 
water. 

Eye, Ear, Nose and Throat. Chairman, Dr. Charles 
H. Haralson, New Wright Bidg., Tulsa; Secretary, 
Dr. Frank R. Vieregg ,Medical Arts Bidg., Oklaho- 
ma City. 

Surgery and Gynecology. Chairman, Dr. A. W. 
Pigford, Palace Bldg., Tulsa; Secretary, Dr. Ll. N. 
Tucker, Daniel Bidg., Tulsa. 

Obstetrics and Pediatrics. Chairman, Dr. C. V. 
Rice, Barnes Bldg., Muskogee; Secretary, Dr. W. 
A. Dean, Masonic Temple, Tulsa. 

Genito-Urinary, pennants and Radiclogy— 
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COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. A. 8. Risser, Blackwell. 
Garfield, Noble and Kay. Dr. 8S. N. Mayberry, 
Enid. (Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell. (Term expires 1929). 

District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 
Dr. D. Long, Duncan. (Term expires 1929). 

District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. J. S. Fulton, Atoka. (Term expires 1928). 


District No. 6 Okfuskee, Hughes, Pittsbur 
Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 
Willour, McAlester. (Term expires 1928). 


Dictrict No. 7 Pawnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Claude T. Hen- 
dershot, Tulsa. (Term expires 1929). 


District Ne. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. Hutchings hite, Surety 
ee Muskogee. (Term bomatasand 1988). 
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STATE BOARD OF MEDICAL EXAMINERS 

Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per. Wright, Grandfield, Vice President; Dr. James 

Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. EB. Emanuel, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, retary, 
but to Dr. J. M. Byrum, Shawnee, cretary of the 
Board. 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in no 
particular less than those prescribed by the Asso- 
clation of American Medical Colleges for that par- 
ticular year. 





Reciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, Iowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in case the diploma and the license were 
issued prior to June 12, 1908. 
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STANDING COMMITTEES 


Medical Defense—Dr. L. S. Willour, Chairman, 
McAlester; Dr. P. P. Nesbitt, Palace Bidg., Tulsa; 
Dr. J. H. White, Surety Bldg... Muskogee: Dr. 
Cc. A. Thompson, Barnes Bldg., Muskogee; Dr. Ralph 
V. Smith, Security Bldg., Tulsa. 


Hospitais—Dr. Fred S. Clinton; Chairman, World 
Bldg., Tulsa; Dr. E. E. Rice, Shawnee; Dr. M. M. 
DeArman, Miami; Dr. McLain Rogers, Clinton. 


Public Policy and Instruction of Public—Dr. L. 8. 
Willour, Chairman, McAlester; Dr. Wm. H. Bailey, 
301 West 12th St., Oklahoma City; Dr. A. L. Stocks, 
~- “ae Bldg, Muskogee; Dr. L. A. Mitchell, Frede- 
rick. 


Health Problems in Public Education—Dr. Car! 
Puckett, Chairman, State Capitol, Oklahoma City; 
Dr. T. H. McCarley, McAlester; Dr. Horace T. Price, 
Security Natl. Bank Blidg., Tuisa. 


Legisiation—Dr. J. M. Byrum, Chairman, Shaw- 
nee; Dr. E. 8. Lain, Medical Arts Bidg., Oklahoma 
City; Dr. G. A. Wall, Palace Bidg., Tulsa; Dr. W. A. 
Tolleson, Eufaula; Dr. C. W. Tedrowe, Enid. 


Medical Education—Dr. Lea A. Riely, Chairman, 
Medical Arts Bidg., Oklahoma City; Dr. Frank H. 
MrGregor, Mangum; Dr. A. B. Chase, Colcord Bldg., 
Oklahoma City. 


Cancer Study and Contro!l—Dr. LeRoy Long, Chair- 
man, Medical Arts Bidg., Oklahoma City; Dr. J. F. 
Park, McAlester; Dr. A. A. Will, Shops Bidg., Okla- 
homa City. 

Venereal Disense Control—Dr. W. J. Wallace, 
Chairman, American Bidg., Oklahoma City; Dr. F. E. 
Warterfield, Commercial Bidg,, Muskogee; Dr. E. L 
Cohenour, Bliss Bidg., Tulsa. 

Conservation of Vision—Dr. W. Albert Cook, 
Chairman, Palace Bidg., Tulsa; Dr. E. S. Ferguson, 
Medical Arts Blidg., Oklahoma City; Dr. C. M. Ful- 
lenwider, Barnes Bidg., Muskogee. 

Tuberculosis Study and Control—Dr. L. J. Moor- 
man, Chairman, Medical Arts Bidg., Oklahoma City; 
Dr. John T. Wharton, Sulphur; Dr. R. M. Sheppard, 
Talihina. 

Scientific and Educational Exhibite—Dr. Horace 
Reed, Chairman, Medical Arts Bidg., Oklahoma 
City; Dr. Claude T. Hendershot, Orpheum Bidg., 
Tulsa; Dr. Earl D. McBride, 717 No. Robinson St., 
Oklahoma City. 

Necrology—Dr. A. S. Risser, Chairman, Blackwell; 
Dr. D. Long, Duncan. 


CLASSIFIED ADVERTISEMEN TS 


WILL SELL—third, half, or two-thirds feteseat 
in modern hospital. Business will justify one or 
two more doctors who can qualify. State quali- 
fications in first letter. Address Hospital, care 
Journal. 





WANTED—location; general practice. Write 
full particulars, size of town and competition. 
Describe fully in first letter. Address Hallmark, 
care Journal. 


SITUATIONS WANTED -~- Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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Beckham... 
Blaine... 
Bryan... 
Caddo 
Canadian. 
Carter... 
Cherokee 
Choctaw 
Cleveland 
Coal 
Comanche 
Craig 
Creek 
Custer. 
Garfield 
Garvin 
Grady... 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson. 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
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Marshall 
Mayes... 
McClain 
McCurtain 
McIntosh 
Murray 
Muskogee 
Nowata 
Okfuskee. 
Oklahoma 
Okmulgee 
Osage... 
Ottawa... 
Pawnee 
Payne... 
Pittsburg. 
Pontotoc 


Pottawatomie... 


Pushmataha 
Rogers.................. 
Seminole. 
Stephenz...... 





OFFICERS COUNTY SOCIETIES 1926 





President 
uu. R. M. Church, Stilwell 
L. T. Lancaster, Cherokee 
Thomas H, Briggs, Atoka 
..J. BE. Standifer, Elk City 


ever George M. Holcombe, Okeene 


J. R. Keller, Calera 

F. W. Rogers, Carnegie 

.D. P. Richardson, Union City 
S. DePorte, Ardmore 

J. 8. Allison, Tahlequah 

W. N. John, Hugo 


J. J. Hipes, Coalgate 

.H. A. Angus, Lawton 
.Louis Bagby, Vinita 
Emery W. King, Bristow 
Cc. H. McBurney, Clinton 

A. E. Wilkins, Covington 
W. P. Greening, Pauls Valley 
.U. C. Boon, Chickasha 

.A. Hamilton, Manchester 
Ney Neel, Mangum 

T. B. Turner, Stigler 

.W. B. Bentley, Calvin 

W. H. Price, Eldorado 

.W. M. Browning, Waurika 
Cc. J. Barker, Kaw City 


J. M. Ritter, Roosevelt 
..E. B. Hamilton, Wilburton 
..JI. B. Wear, Poteau 
uw W. H. Davis, Chandler 
Cc. 8. Petty, Guthrie 
J. L. Holland, Madill 
E. L. Price, Pryor 
I. N. Kolb, Blanchard 


F. L. Smith, Fame 
.John T. Wharton, Sulphur 
H. A. Scott, Muskogee 
John P. Sudderth, Nowata 
.C. M. Bloss, Okemah 
.W. W. Rucks, Oklahoma City 
.W. M. Cott, Okmulgee 
.T. J. Colley, Hominy 
Ira Smith, Commerce 
Cc. W. Ballaine, Cleveland 
.-.W. N. Davidson, Cushing 
.0O. W. Rice, McAlester 
J. L. Jeffress, Ada 
.J. H. Scott, Shawnee 
.H. C. Johnson, Antlers 
A. M. Arnold, Claremore 


‘C. M. Harrison, Comanche 


..F. G. Priestley, Frederick 
Cc. 8S. Summers, Tulsa 
..8. R. Bates, Wagoner 

.%. J. Bradfield, Bartlesville 
.I. 8. Freeman, Rocky 

E. P. Clapper, Waynoka 


Secretary 
Joseph A. Patton, Stilwell 
H. A. Lile, Cherokee 
Cc. C. Gardner, Atoka 
G. H. Stagner, Erick 
W. F. Griffin, Watonga 
W. D. DeLay, Durant 
Chas. R. Hume, Anadarko 
J. T. Riley, El Reno 
A. G. Cowles, Ardmore 
A. A. Baird, Tahlequah 
Robert L. Gee, Hugo 
B. H. Cooley, Norman 
Frank Bates, Coalgate 
G. 8. Barber, Lawton 
F. T. Gastineau, Vinita 
J. E. Hollis, Bristow 
E. E. Darnell, Clinton 
Paul B. Champlin, Enid 
Jas. W. Stevens, Pauls Valley 
Martha J. Bledsoe, Chickasha 
E. E. Lawson, Medford 
J. B. Hollis, Mangum 
John Davis, Stigler 
D. Y¥. McCary, Holdenville 
W. P. Rudell, Altus 
D. B. Collins, Waurika 
M. S. White, Blackwell 
A. Dixon, Hennessey 
J. H. Moore, Hobart 
T. L. Henry, Wilburton 
A. G. Hunt, Bokoshe 
J. M. Hancock, Chandler 
E. O. Barker, Guthrie 
H. EB. Rapolee, Madill 
Sylba Adams, Pryor 
0. O. Dawson, Wayne 
R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
Howson C. Bailey, Sulphur 
A. L. Stocks, Muskogee 
John R. Collins, Nowata 
R. Keyes, Okemah 
R. L. Murdoch, Oklahoma City 
G. A. Kilpatrick, Henryetta 
Robert J. Barritt, Pawhuska 
G. Pinnell, Miami 
E. T. Robinson, Cleveland 
J. Walter Hough, Cushing 
F. L. Watson, McAlester 
Alfred R. Sugg, Ada 
W. M. Gallaher, Shawnee 
J. A. Burnett, Dunbar 
W. A. Howard, Chelsea 


W. L. Knight, Seminole 
B. H. Burnett, Duncan 


William H. Langston, GuymonR. B. Hayes, Guymon 


Cc. Curtis Allen, Frederick 
R. Q. Atchley, Tulsa 

Cc. BE. Hayward, Wagoner 
J. V. Athey, Bartlesville 
A. H. Bungardt, Cordell 
Oscar E. Templin, Alva 


_.C. R. Silverthorne, WoodwardC. E. Williams, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 
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The Selection of a Physician — 


The selection of a physician for an operation or as a 
family doctor, is usually made with some care. We 
consult those who have employed physicians and 
are governed largely by their recommendations. But 
having selected a physician, we follow his advice. 
We trust him even to the extent of submitting to 
operations that may have serious results. 


The point is, we trust THE MAN WHO KNOWS. 


Now, doctor, the institutions and the firms adver- 
tised in this Journal were carefully investigated be- 
fore their announcements were printed here. The 
medical products were submitted to laboratory tests, 
before they were accepted by the Council on Phar- 
macy and Chemistry. 


On the same principle that patients trust you about 
matters with which you are informed, so your pub- 
lishers urge you to trust their judgment and buy 
goods from the advertisers who are admitted to these 
pages. Other considerations being equal, you should 
give your advertiser PREFERENCE because you know 
they are believed to be trustworthy. Don’t speculate 
or experiment! Trust the APPROVED firms and 
goods ! 
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A STANDARD OF PITUITARY EXTRACT 





One of the pleasing features of the Tenth Re- 
vision of the U. S. Pharmacopoeia is the inclusion 
therein of a definite standard of activity for 
pituitary extract. Inasmuch as pituitary extract 
is best known as an oxytocic, it is the effect of 
the extract upon the uterus of a virgin guinea- 
pig that constitutes the official test. Some man- 
ufacturers, however, among them Parke, Davis & 
Co., apply the pressor or blood-pressure-raising 
test as well, since pituitrin (pituitary extract, 
P. D & Co.) is administered for its effect upon the 
arterial system in hemorrhage and other condi- 
tions, and for its regulating effect upon both the 
intestinal. musculature and. the musculature of the 
bladder. 

It is impossible for the physician to judge of 
the activity of a pituitary preparation by physical 
examination of it. Manufacturing methods have 
made it possible to produce pituitary extracts 
not only far below the standard, but far above 
it; hence the urgent necessity of the pharmaco- 
poeial requirement in the interest of definite dos- 
age. 

In this case, however, as in many others, the 
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physician is dependent upon the manufacturer 
not only because he himself has none but clini- 
cal means of testing the activity of the product, 
but because the products of different houses vary, 
and possibly also the product of the same house at 
different times. A manufacturing concern of 
recognized scientific standing is really the only 
guaranty of quality that the physician has. 








Wichita Clinical Laboratory 
WICHITA, KANSAS 


ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 














F. S. WHITE, M.D., 


A new, absolutely fire 
mands for the best care of these patients. 


tients. Well furnished throughout with new 





Medical Director, Resident Physician 


Formerly Superintendent State Lunatic Asylum, Austin, Texas; Southwestern Insane Asylum, San An- 
tonio, Texas; Wichita Falla State Hospital, Wichita Falls, Texas 


Cc. W. STEVENSON, M.D., Consulting Internist 


DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TEXAS 
proof building that has been carefully planned and constructed to meet the de- 
Four separate 
and modern equipment. 
The services of a competent pathologist and technician are available 


units for the proper classification of pa- 


and every case will be thoroughly 











examined in order that a correct diagnosis may be made and the proper treatment instituted. 
J il ) ,; Pre-eminent 
aA a Wassermann 
>A a S : 
| Tee A 4 ervice 


Oklahoma Cinical Laborator [ | 


7 Controls OKLAHOMA CITY 
ae fate nn eens eee Telegraphic 
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Daily Runs 
Accurate 


132w4r st 














ST. JOHNS HOSPITAL AND HOLT CLINIC 


RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Metabolic, 





Fort Smith, Arkansas 


Including 


Blood Chemistry and Wassermann 
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TERRELL’S LABORATORIES 


North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOG ICAL SEROLOGICAL CHEMICAL 


X-RAY and RADIUM 


TULSA - - FORT WORTH 
OKLAHOMA TEXAS 
TULSA - MUSKOGEE FT. WORTH - DALLAS 
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The DUKE SANITARIUM 

















Cc. B. HILL 
Superintendent 





Bertha A. Bishop 
Head Nurse 








For the Treatment of NERVOUS and MENTAL DISEASES, Drugs and Alcoholic Adaiapa™ 
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure ~, 
A STRICTLY ETHICAL INSTITUTION 
For Further Particulars Address 


THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA 

















TABLE OF CONTENTS PAGE IV 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 




















County 


Adair 
Alfalfa 
Atoka 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 
Coal 
Comanche 
Craig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
MeCurtain 
McIntosh 
Murray 
Muskogee 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 


Pottawatomie 


Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 


OFFICERS COUNTY SOCIETIES 1926 





President Secretary 
R. M. Church, Stilwell Joseph A. Patton, Stilwell 
L. T. Lancaster, Cherokee H. A. Lile, Cherokee 
Thomas H, Briggs, Atoka Cc. C. Gardner, Atoka 
J. E. Standifer, Elk City G. H. Stagner, Erick 
George M. Holcombe, Okeene W. F. Griffin, Watonga 
J. R. Keller, Calera W. D. DeLay, Durant 


F. W. Rogers, Carnegie Chas. R. Hume, Anadarko 
D. P. Richardson, Union City J. T. Riley, El Reno 
S. DePorte, Ardmore A. G. Cowles, Ardmore 
J. S. Allison, Tahlequah A. A. Baird, Tahlequah 
W. N. John, Hugo Robert L. Gee, Hugo 

B. H. Cooley, Norman 


J. J. Hipes, Coalgate Frank Bates, Coalgate 


H. A. Angus, Lawton G. S. Barber, Lawton 
Louis Bagby, Vinita F. T. Gastineau, Vinita 
Emery W. King, sristow J. E. Hollis, Bristow 
c<. H. McBurney, Clinton E. E. Darnell, Clinton 
A. E. Wilkins, Covington Paul B. Champlin, Enid 


W. P. Greening, Pauls Valley Jas. W. Stevens, Pauls Valley 


U. C. Boon, Chickasha Martha J. Bledsoe, Chickasha 


A. Hamilton, Manchester E. E. Lawson, Medford 
Ney Neel, Mangum J. B. Hollis, Mangum 
T. B. Turner, Stigler John Davis, Stigler 
W. B. Bentley, Calvin D. Y. McCary, Holdenville 
W. H. Price, Eldorado W. P. Rudell, Altus 
W. M. Browning, Waurika D. B. Collins, Waurika 
Cc. J. Barker, Kaw City M. S. White, Blackwell 

A. Dixon, Hennessey 
J. M. Ritter, Roosevelt J. H. Moore, Hobart 
E. B. Hamilton, Wilburton T. L. Henry, Wilburton 
J. B. Wear, Poteau A. G. Hunt, Bokoshe 
W. H. Davis, Chandler J. M. Hancock, Chandler 
Cc. S. Petty, Guthrie E. O. Barker, Guthrie 
J. L. Holland, Madill H. E. Rapolee, Madill 
E. L. Price, Pryor Sylba Adams, Pryor 
I. N. Kolb, Blanchard 0. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 
F. L. Smith, Fame W. A. Tolleson, Eufaula 
John T. Wharton, Sulphur Howson C. Bailey, Sulphur 
H. A. Scott, Muskogee A. L. Stocks, Muskogee 
John P. Sudderth, Nowata John R. Collins, Nowata 
Cc. M. Bloss, Okemah R. Keyes, Okemah 


W. W. Rucks, Oklahoma City R. L. Murdoch, Oklahoma City 
W. M. Cott, Okmulgee G. A. Kilpatrick, Henryetta 
T. J. Colley, Hominy Robert J. Barritt, Pawhuska 


[ra Smith, Commerce G. Pinnell, Miami 

Cc. W. Ballaine, Cleveland E. T. Robinson, Cleveland 
W. N. Davidson, Cushing J. Walter Hough, Cushing 
O. W. Rice, McAlester F. L. Watson, McAlester 


J. L. Jeffress, Ada Alfred R. Sugg, Ada 

J. H. Scott, Shawnee W. M. Gallaher, Shawnee 

H. C. Johnson, Antlers J. A. Burnett, Dunbar 

A. M. Arnold, Claremore W. A. Howard, Chelsea 
W. L. Knight, Seminole 


Cc. M. Harrison, Comanche B. H. Burnett, Duncan 
William H. Langston, GuymonR. B. Hayes, Guymon 

F. G. Priestley, Frederick Cc. Curtis Allen, Frederick 
Cc. S. Summers, Tulsa R. Q. Atchley, Tulsa 

S. R. Bates, Wagoner Cc. E. Hayward, Wagoner 


S. J. Bradfield, Bartlesville J. V. Athey, Bartlesville 
I. S. Freeman, Rocky A. H. Bungardt, Cordell 
E. P. Clapper, Waynoka Oscar E. Templin, Alva 
Cc. R. Silverthorne, Woodwardc. E. Williams, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 





IN WRITING ADVERTISERS, PL EASE MENTION THIS JOURNAL 




















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








The Selection of a Physician— 


The selection of a physician for an operation or as a 
family doctor, is usually made with some care. We 
consult those who h-ve employed physicians and 
are governed largely by their recommendations. But 
having selected a physician, we follow his advice. 
We trust him even to the extent of submitting to 
operations that may have serious results. 


The point is, we trust THE MAN WHO KNOWS. 


Now, doctor, the institutions and the firms adver- 
tised in this Journal were carefully investigated be- 
fore their announcements were printed here. The 
medical products were submitted to laboratory tests, 
before they were accepted by the Council on Phar- 
macy and Chemistry. 


On the same principle that patients trust you about 
matters with which you are informed, so your pub- 
lishers urge you to trust their judgment and buy 
goods from the advertisers who are admitted to these 
pages. Other considerations being equal, you should 
give your advertiser PREFERENCE because you know 
they are believed to be trustworthy. Don’t speculate 


or experiment! Trust the APPROVED firms and 
goods ! 
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A STANDARD OF PITUITARY EXTRACT 





One of the pleasing features of the Tenth Re- 
vision of the U. S. Pharmacopoeia is the inclusion 
therein of a definite standard of activity for 
pituitary extract. Inasmuch as pituitary extract 
is best known as an oxytocic, it is the effect of 
the extract upon the uterus of a virgin guinea- 
pig that constitutes the official test. Some man- 
ufacturers, however, among them Parke, Davis & 
Co., apply the pressor or blood-pressure-raising 
test as well, since pituitrin (pituitary extract, 
P. D & Co.) is administered for its effect upon the 
arterial system in hemorrhage and other condi- 
tions, and for its regulating effect upon both the 
intestinal musculature and the musculature of the 
bladder. 

It is impossible for the physician to judge of 
the activity of a pituitary preparation by physical 
examination of it. Manufacturing methods have 
made it possible to produce pituitary extracts 
not only far below the standard, but far above 
it; hence the urgent necessity of the pharmaco- 
poeial requirement in the interest of definite dos- 
age. 

In this case, however, as in many others, the 
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physician is dependent upon the manufacturer 
not only because he himself has none but clini- 
cal means of testing the activity of the product, 
but because the products of different houses vary, 
and possibly also the product of the same house at 
different times. A manufacturing concern of 
recognized scientific standing is really the only 
guaranty of quality that the physician has. 








Wichita Clinical Laboratory 
WICHITA, KANSAS 


ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 
WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 














Formerly Superintendent State Lunatic Asylum, 





Fr. S. WHITE, M.D., Medical Director, Resident Physician 
Austin, Texas; Southwestern Insane Asylum, San An- 
tonio, Texas; Wichita Falls State Hospital, Wichita Falls, Texas 


Cc. W. STEVENSON, M.D., 


DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TEXAS 


A new, absolutely fire proof building that has been carefully planned and constructed to meet the de- 
mands for the best care of these patients. Four separate units for the proper classification of pa- 
tients. Well furnished throughout with new and modern equipment. 

The services of a competent pathologist and technician are available and every case will be thoroughly 
examined in order that a correct diagnosis may be made and the proper treatment instituted 


Consulting Internist 
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ST. JOHNS HOSPITAL AND HOLT CLINIC 


RADIUM SUFFICIENT FOR ALL TREATMENT 
Complete X-Ray and Laboratory Service 


Metabolic, Blood Chemistry and Wassermann 


Fort Smith, Arkansas 


Including 
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Af BAUSCH & LOMB FRAME 


mba 


Not All Your Patients Drive Packards 





Nese can they all afford the higher priced 
frames. 


We offer in the frame illustrated a pleasing com- 
bination of quality and low price. 


The LOMBARD frame has neatly rounded ends and 
gracefully tapered temples. ‘The cable tip is finely 
cut and does not catch the hair. A strong, simple 
hinge maintains adjustment. The zylonite is prop- 
erly seasoned and beautifully polished. 


The same frame with Skulfit temples is also offered 








A BAUSCH & LOMB PRODUCT 


RIGGS OPTICAL CO. 


OKLAHOMA CITY, OKLA. 


Appleton, Wisconsin 
Boise, Idaho 

Butte, Montana 
Cedar Rapids, lowa 
Council Bluffs, lowa 
Denver, Colorado 
Fargo, North Dakota 
Fon du Lac, Wisconsin 
Fort Dodge, towa 
Galesburg, Illinois 
Grand Island, Neb. 
Great Falls, Montana 
Green Bay, Wisconsin 
Hastings, Nebraska 
lowa City, lowa 


Kansas City Missouri 
Lincoln, Nebraska 
Los Angeles, California 
Madison, Wisconsin 
Mankato, Minnesota 
Oakland, California 
Ogden, Utah 

Omaha, Nebraska 
Pittsburg, Kansas 
Portland, Oregon 
Pocatello, Idaho 
Pueblo, Colorado 
Quincy, Ulinois 


Reno, Nevada 
Reckford, Illinois 
Salina, Kansas 

Salt Lake City, Utah 
San Francisco, Calif. 
Santa Ana, California 
Seattle, Washington 
Sioux Falls, S. Dak. 
Sioux City, lowa 
Spokane, Washington 
St. Paul, Minnesota 
Tacoma, Washington 
Waterloo, Iowa 
Wichita, Kansas, 
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MATERNITY £ 
4SANITARIUM 







A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


















Write for 90-page 
illustrated br ok- 
let. 


©he Willows 
2929 Main St. 
Kansas City, Mo. 








































B-D PIRODUGCTS | 


Made for the Profession 


DURABLE 


The B-D MANOMETER is not only certified for the 
accurate determination of blood pressure, but is excep- 
tionally durable because of the practi- 
cally imperishable metal reservoir, 
metal connections, permanent release 
valve and well protected mercury tube. 
Made in OFFICE, PORTABLE, HOSPITAL 
and POCKET TYPES. 


The POCKET TYPE, shown opposite, is de- 
signed to be carried conveniently in a leather 
pocket case. 





"Pe KET TYPE Sold by Surgical Dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B.D Thermometers, 
Ace Bandages, Asepto Syringes, Spinal Manometers and Stethoscopes. 
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In Sickness or in Health 


Horlick’s % rina 
Malted Milk 


Delicious— 
Nourishing— 
Easily Digested 





For more than a 
third of a century 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 





Write for free samples 
and literature. 





Prescribe the Original 


Avoid Imitations 


Horlick’s Malted Milk Corporation 


RACINE, WISCONSIN 











. . | 
The Tulane University | | 
Of Louisiana 
GRADUATE SCHOOL OF MEDICINE 


Reorganized to meet all requirements of 
the Council on Medical Education of the A. 
M.A. 


ary and Senses Hospital afford the greatest 


The Charity Hospital, Touro Infirm- 


abundance of clinical material. Courses of 


instruction thoroughly systematized have 


been planned so as to assure the highest 


degree of efficiency for both advanced 


studies leading to a degree as well as short 


review courses for busy practitioners. For 


further information address. 


Dean, Graduate School of Medicine 


New Orleans, La. 





l 1551 Canal Street  \ 




















D zzera is a sugar-free jelly powder, which 
simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


D-=-Zerta 


A Sugarfree Dessert 








Trademark 
Registered 


Trademark 
Registered 


Storm 


Binder and Abdominal Supporter 


(PATENTED 


Trade Trade 
Mark Mark 
Reg. Neg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 
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PROFESSIONAL DIRECTORY 





Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


1105 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. C, J. FISHMAN 


Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


M. S. GREGORY, M.Sce., M.D 
Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


Everett S. Lain, M. D. Marion M. Roland, M.D. 
DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 


EARL D. McBRIDE, M.D., F.A.C.S, 


Orthopedic Surgery 
Industrial Injuries Fractures 


717 N. Robinson St., Oklahoma City. 





DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


Sunit 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Res. W. 7305 


DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 
210 West 10th St 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 


Obsterics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 


Active Services at St. Anthony Hospital 
State University Hospital 
912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 


Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


W. J. WALLACE, M.D. 
Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 
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UNIVERSITY + 
OKLAHOMA 


School of Medicine 


Application for admission must be accompan- 
ied by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exception- 
al students from other “A” class Medical Schools. 
No student will be accorded advanced standing 
with conditions of any kind. 


The University of Oklahoma offers a com- 
bined course leading to B. S. in Medicine upon 
the completion of four years work, the first two 
years in the department of Arts and Science, 
covering the prescribed pre-medical work, and 
the last two years covering the Freshman and 
Sophomore years of the Medical Course. The 
completion of the two additional years in Medi- 
cine leads to degree of Doctor of Medicine. 


The school has all the essential facilities in 
the way of full time teachers, well equipped labo- 
ratories and hospital service. 


THE NEXT TERM BEGINS SEPTEMBER, 1926 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028 Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 
Diseases of the Stomach 
and Intestines 


Phones: Office, Wal. 677; 
Residence, 4-5634 


301 Shops Bldg. Oklahoma City 


DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 


1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Adominal and Pelvic Surgery 
602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 

Practice Limited to Diseases of 
Children 
610 Commercial Building Tulsa, Okla. 

HENRY S. BROWNE, M.D. 

Practice limited to 

UROLOGY 

318-319 Palace Bldg. 


Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 


Practiie Limited to Urology 
and Syphilology 


Suite 807-308 Palace Bldg. 
Hours 2 to 5 p. m. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
Tulsa, Okla. 
Telephone 6008 


505-506-507 Palace Bldg, 
Residence Phone 3-0003 


DR. G. GARABEDIAN 


Practice Limited to Diseases of 
Children 


Telephone: Osage 738, Osage 6795 
615 South Cheyenne, Tulsa, Okla 








DRS. MORGAN & DUNLAP 
Dr. J. H. Morgan Dr. R. W. Dunlap 


Eye, Ear, Nase and Throat 
610 Palace Bldg., Tulsa, Oklahoma 
Phone Osage 963 


DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Palace Bldg. Tulsa, Okla. 


CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-18, New Daniels Bldg 
Tulsa, Oklahoma 


Phones: Office O-2310 Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
J. F. GORRELL, M.D. 


610 Security National Bank Bldg., Tulsa 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 
WADE H. SISLER, M.D. 
Orthopedic Surgery 


Practice limited to bone and joint surgery, 


fractures, and associated conditions, Brace 
shop under personal supervision for manufac- 
ture all types braces for cripples on physicians 


orders. 


Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 


Practice Limited to Surgery 


610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy. 
201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


Dr. Daniel White Dr. Peter Cope White 


DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 


and Surgery of 
Eye, Ear, Nose and Throat 


807-13 Roberts Building Tulsa, Okla. 
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| EP Sx Kansas City Annual Fall Clinical Conference : 


October 11-12-13-14-15, 1926, On the Roof Garden of the New 


HOTEL PRESIDENT—Kansas City, Missouri 


Associated Meetings: Medical Association of the Southwest, 
Midwest Association of Anaesthetists. 
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OFFERING again for the fourth year a program of clinics, lectures 
iemonstrations, motion pictures nd unusual scientific and technical 
exhibits 


Inolesleeloefoctacenlenlenlee! 


Lectures and clinics by eminent specialists, operative and diagnost 
clinics at al allied Hospitals in Greater Kansas City 





THE FOLLOWING IS A LIST OF DISTINGUISHED GUESTS WHO HAVE 





—S 

















—_— ACCEPTED INVITATIONS TO LECTURE 

New Hotel President a 

Baltimore at Fourteenth THOMAS MecCRAE Medicine Philadelp} | 
Street FRANK H. LAHEY Surgery Boston, Mass 4 
WM. McKIM MARRIOTT Pediatri St. Lou Mo 7 
z Daily clinical Bulletin, pub- EDWIN W. RYERSON Orthopedics Chicag il % 
i ; 
lished the year round, listing IRVING W. POTTER Ob nd G Buft yy + 
medical and surgical clinics PERCY BROWN Radiolog) New York City 
ote in hospitals and offices in ROYAL S. COPELAND Publ Health amr Waste (tbs .y 
greater Kansas City. Visit- CLEMENS VON PIRQUET. __Pediatri Vienna, Aust = 
ing physicians may secure RT : : Hone _ . 

this bulletin any time at the ARTHUR L. CHUTE rology | = Bees 

Union Station or any hos- DEAN WE WITT LEWIS Surgery Baltimore. Mass 
pital. Fr. H. McMEEHAN Anaesthesi Avon Lake, Ohio yf 
+ 
KANSAS CITY CLINICAL SOCIETY * 
+ KANSAS CITY, MISSOURI + 
+ 631 Rialto Building Telephone, Delaware 2398 ~ 
> 
a Se cPactoctoctactoatoctoct ree 


9.0% * 
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G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


Dr. G. Wilse Robinson, Medical Director and Neuro VPhychiatrist 
Dr. Kim D. Curtis, Superintendent and Internist 
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Nerveus and Mental Diseases—Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, tors in the rehabilitation of nervous and mental 
in Kansas City, Missouri. diseases. 

The buildings are commadious and of very at- An indoor gymnasium, short golf course, tennis 
tractive architecture. courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces all of those therapeutic The Sanitarium is twenty minutes drive from 
agents which Medical Science has determined the Union Station and can be reached by auto- 
to be most beneficial in the resoration of mobile or the Kansas City-Independent Line 
such patients as are received. from the Union Station or Sheffield Station, 

Recreation and entertainment are important fac- Kansas City, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium. 
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Sapulpa, 
DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 

El Reno, Okla. 


L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 


Fowler Border, M. D. 
Frank McGregor, M. D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 





XXV 
PROFESSIONAL DIRECTORY 
DR. CHAS. M. FULLENWIDFR McLain Rogers, M. D., F. A. C. S. 
v t 
mye, Hox, Nese and Saves DR. McLAIN ROGERS 
Telephones: Office 3478—Residence 1900 
Surgery 
404 Barnes Building 
Muskogee, Okla. Clinton Hospital Clinton Okla. 
J. A. RUTLEDGE, M.D. DR. IRA W. ROBERTSON 
Practice Limited to Practice Limited to Surgery 
Surgery Gynecology Obstetrics Hudson Building 
ADA, OKLAHOMA Henryetta, Okla. 
DR. W. P. LONGMIRE ARTHUR S. RISSER, A.B., M.D. 
Surgery and Gynecology Surgery, X-Ray and Diagnosis 
9 het Boum oe Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 
Oklahoma 


DR. ALONZO P. GEARHEART 


General and Orthopedic Surgery 


Suite 621 First National Bank Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 


JOSEPH B. HIX, M. D. 
Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 
Altus, Okla. 


A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 


Duncan, Oklahoma 


MING VERNOR STARK CLINIC 
Okmulgee, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, wrere he 
will limit his practice to surgery and the treat- 
ment of Goiter and Disturbances of the tiJands 
of Internal Secretion. 
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ORTHOPEDIC 
BRACES AND SPLINTS 


Made by experienced brace makers long 
associated with Orthopedic Surgeons 








We make apparatus for fractures, Thomas 
or Hodgen splints, arm and leg splints, 
Bradford frames, sacroiliac belts, all types 
spinal braces, leather or steel arch supports, 
and elevations for shoes. Braces for club 
feet, bow legs, knock knees, infantile paraly- 
sis, ete. 

We Cater to Physicians Only 
Braces Guaranteed to Give 
Satisfaction 
QUICK SERVICE OUR MOTTO 
See Our Display at the State Meeting 


Write for instructions and _ illustrations, 
showing exactly and simply how to take 
measurements. 





ROGER V, GINDT, Mer. 
TULSA BRACE AND APPLIANCE CO. 
807 EAST FIFTH PLACE, TULSA, OKLA. 
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SPRINGER CLINIC 


604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 
Diagnosis X-Ray 
Syphilology 


Radium 


Urology Surgery 

M. P. Springer, M.D. D. L. Garrett, M.D. 
D. O. Smith, M.D. L. H. Stuart, M.D. 
Malcolm McKellar, M.D. K. C. Reese, M. D. 
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THE TROWBRIDGE TRAINING 


SCHOOL 


A Home School for Nervous and Backward 
Children. 


The Best in the West 


E. HAYDEN TROWBRIDGE, M. D. 
900 Chambers Bldg. KANSAS CITY, MO. 
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CASTLE 
STERILIZERS 


for 


Offices and Small Hospitals 
Catalogue on request 


Caviness Surgical 
Company 
132 West 2nd. 


Oklahoma City, Okla. 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
A MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 
RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 


0. J. COLWICK, M.D. c. F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Throat 
J. T. COLWICK, M,D. FRANCES HARBER, R.N. 
General Surgery and Consultation Technician 
EK. P. DAVIS, M.D. MRS, TOMMIE PARRIGIN-GLENN, R.N. 
Internal Medicine and Diagnosis Surgical Supervisor 
Cc. F. PARAMORE, M.D. WINIFRED GINTHER, R.N. 
Internal Medicine and Pathology Superintendent 
oO. A. BRONSTAD MRS. DONALD BUTCHER 


Business Manager Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 











Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 
Separate department for Rheumatism, Lumb> go, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 
prising results. 
Phone: Bell, Fairfax 0019—Home, Drexel 0019. 
Office: 910 Rialto Bldg., Kansas City, Mo. 
S. S. GLASSCOCK, M. D., Sunt. E. F. DeVILBISS, M. D., Asst. Supt. 








FORT SMITH, ARK. COO PER oo N iC FORT SMITH, ARK. 


DR. ST, CLOUD COOPER Clinical Medicine 

DR. M. E. FOSTER and Surgery DR. D. W. GOLDSTEIN 
6h. Serene Radium Stock Sufficient for all se 
DR. W. R. KLINGENSMITH Srentmeont DR. A. A. BLAIR 








The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good. The 
results justify our claims. 

We are prepared to take care of advanced 
cases. 

Address all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 





Group of Patients—Cottage Sanatorium 
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"Waitt X-Ray Supplies PDQ? 



















There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies, 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Bivd., Chicago 














Oklahoma City Branch - - 206-8 Lynds Bidg. 





When You Need 
Another Cassette 


remember that Victor of- 
fers you a Cassette that 
will do better work over a 
longer period of time at a 
lower cost per day. 


Xxviii 











MO y 
“ Quality Dependability Service Quick- Delivery ~ 
“ ~~ Price Applies to All ~~ A 

"J 








FOUND IN THE 
LABORATORY OF - 
THE PRACTICAL 5005 


quency 
MEDICAL MAN was to be found 
only in the hos- 
pital laboratory or 
the physio-therapist’s office. 


but today it is to be found as an integral part 
of the general practitioner's equipment 


and the Acme-International Polytherm Gene- 
rator, with its unusual flexibility its conven- 
ience of operation—its maintenance of full ef- 
fix iency even in continuous us¢ and its superb 
general appearance, has become the standard 
from which High Frequency Apparatus in gen- 
eral is judged 


A card, a letter or a wire to our nearest office 
will bring full information about it Ask for 
bulletin 27 


W.A. Rosenthal X-Ray Co. 
GENERAL OFFICES: KANSAS CITY, MO. 
Branch Office Arkansas Representative 


306 Medical Arts Bidg. Fr. R. Shelley 
Oklahoma City, Okla. Sit Rock St., Littl Reek, Ark. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 

















FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 


FEATURES: 

MODERN PHYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY— 
PSYCHOTHERAPY—ELECTROTHERAPY 
All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 


Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 























OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 


French French Lick, Ind. B eve rl nf F arm 


Lick : —========== Incorporatea 
Springs 
otel 
0. 













(Established 1897, Incorporated for 
Perpetuity 1922) 


Home and School 
FOR 
Nervous and Backward Children 


220 Acres — Six Buildings — Capacity 
80 Children 
A New School and Gmynasium Building 






No 


Sanatorium 














Projected 
SIX HUNDRED AND FIFTY ROOMS Recent extensions admit accepting a few 
(ALL OUTSIDE) IN OUR HOTEL suitable permanent cases. 
A place where your patients can find attractive : as 
surroundings with adequate medical service and Terms on Application. 


supervision. 


Dunning S. Wilson, M.D., Ky. U. of L., 99, is in Address all communications to 


charge of the Medical Department, ye is ——- Dr. Wm. H. C. Smith, Supt., 
ped with complete X-ray, actinic ray, chemical anc . . 
bacteriological laboratories for diagnostic and the- Godfrey, Madison Co., Ill. . 
rapeutic work. Dr. Groves B. Smith, Neurologist 
When your patients are tired of home or hospital Theodore H. Smith, B.A. Secy. 


send them to French Lick for final recuperation. 
Write for Booklet 
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McBride Reconstruction Hospital 
717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A,C.S., DIRECTOR 
yy TS, _,. - 
¥ ~ 
Special Facilities of : 
Co-operative 4 : 
Clinical Diagnosis : 
Bed Accommodation : 
for Special t , | : 
Mechanical ne : 
Treatment — : 
X-Ray Laboratory Mf | 
Physiotheraphy and (i ; 
Medical Gymnastics § ‘es > 
a | 
Brace and 
Splint Sho ———_ 
p p eS ao ase omnes 
exteS een eee Ae 
& 0) 
| O Pe Seeeeeeeeeeeeeeeeeee seeeeee ‘ 
Alkalinizati d Eliminati 
A natural alkaline diuretic and eliminant spring water is 
serviceable in cases characterized by the retention of poisun- 
ous waste products. 
That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 
In cases of diabetes mellitus, acute fevers, and other .li- 
seases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles ir 
= A the blood. 
\*) ountain ‘ ' : ee 
ni outa Mountain Valley Water, in bottles, direct from Hot Springs, 
\ Water Arkansas, is now available to your patients. 
Literature to Physicians 
PHONE 2-1636 
Mountain Valley Water Co. 
216 E. 7th Street TULSA, OKLA. 
fa} i] 
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ONE OF SIX EXAMINING ROOMS OF THIS TYPE IN CLINIC BUILDING 


SERVICE COURTESY 
RELIABILITY 


AT 


The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S. W.W.RUCKS, M.D. 

J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 

D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 
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Send This Coupon 


Register you name with this coupon 
for the laboratory reports on the 


dietetic value of Knox Sparkling Gel- 
atine. 


tories 
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Sub-normal in weight; 
Frequent regurgitation; 
Intermittent colic; 
Chronic diarrhea or constipation; 
Unnatural sleeplessness ; 
Constant fretfulness; 


Unresponsive to every formula. 


VERY physician kn 

modification do 1 
troubles usually 
hydrochlori 
juice, 


ws that standard methods of 


milk 
ot always prevent 


or remedy the 
oagulating action of the 
icid and the enzyme rennin of the gastri« 


On the other hand, it has 1 
eminent authorities a Jac 
ind Friedenwald that 
dissolved and added to 
its protective colloidal 
greatly facilitate the 
increase the available 


ween clearly shown by such 
oby, Herter, Alexander, Ruhrah 
i small percentage of pure 
iny milk formula will 
ibility, largely prevent curdling, 
process of digestion, and materially 
nourishment of milk 


gelatine 
because of 


At the last convention of the American Medical Asso- 
ciation hundreds of phy 


icians voluntarily reported to us 
beneficial r ilt rom this use of Knox Sparkling Gela- 
tir Not or unfavo ble report has been received 

The on p tion to be observed is to specify Knox 
Sparkling Gelatir which is always produced under con- 
tant bacteriolog l cont nd free from artificial 
flav ind | 


The opproved method of adding aelatine 
to milk is as follows: 


Soak, for ten minutes, one level tablespoon of Knox 
Sparkling Gelatine in one-half cup of cold milk taken 
from the baby's formula: cover while soaking: then place 
the cup in boiling water, stirring until gelatine is fully 
dissolved; add this dissolved 


gelatine to the 


quart of cold 
milk or regular formula 


NOTE Knox Gelatine blends 
formulas for infants It is also 
the milk diet for child: 


perfectly with all milk 


beneficial when added to 
en and adults 


KNOX 


SPARKLING 
GELATINE 


“The Highest Quality for Health” 
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Balyeat Hay Fever and Asthma Clinic 
Suite 1105 Medical Arts Bldg., Oklahoma City 
Devoted Exclusively to Study and Treatment 











of Hay Fever, Asthma and Allied Conditions 





meme nd een rnenl 
Native Interior 
Polléns of our 
used for Pollen 
Treatment Pq House 
Patients referred to the Clinic will be thoroughly inv 2 i, 7 ial f their treat- 
ments prepared and returned to their Doctor for further 
Careful consideration will be given all inquiries concert gx allergic disea With the 
aid of our own botanist we are investigating the windborr pollenated flora in every county 
of the State so that we can be of greater service to hay fever and asthma patients coming 
from different sections 
RAY M. BALYEAT, M.A., M.D. EFFIE SMITH T R. STEMAN, M.A. 
Director Bacteriologist Botanist 








POSTELLE-LACKEY CLINIC 


947 W. 13TH STREET OKLAHOMA CITY, OKLA. 
PHONES: WALNUT 7270-7154 
THE 
J. M. Postetle, M.D., Diagnosis, Gastro-enterology 
Walter A. M.D., Disease of the Heart 


CLINIC 
Charles D. Blachly, 
Diseases 


B.S... M.D. Gastro-intestinal 


Lackey, 






Miss Marguerite Kloepfer, R.N., Superintendent 
Myron 8S. Gregory, M.A., M.D. Psychiatry, Ner- Miss Cheon Smith 4+ Supt. of ; 
vous Diseases Mrs. Sadie Struble, Secretary -Treasurer. 

















A STRICTLY INTERNAL MEDICINE INSTITUTION 


Special attention is given to the correct diagnosis and tr¢ 
intestines, the heart, psychiatry and nervous diseases 
and the ductless glands Dietetics a leading feat ure A place to rest A good home for the 
aged and chronic invalid. 52 beds. Many recent improvements have been made to the buildings so that 
different classes of patients have been segregated, one cl not interfering with the other A well 
equipped general laboratory is maintained in the building for the analysis of the body fluids, including 
blood chemistry, basal metabolism, the CO2 combining power of the blood, the Wassermann reaction, 
together with an X-ray laboratory specially equipped for gastro-intestinal diagnosis 

Doctors are cordially invited to visit the clinic when in Oklahoma City. 


stomach and 
kidneys, diabetes 
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Infant Feeding Is a Science 


“Science rests not upon faith but upon verification” 


MEAD’S DEXTRI-MALTOSE with either 
fresh, raw, cow's milk or Mead’s Powdered 
Whole Milk, and water, makes the scientific 
formula possible. 


The combination of 


MEAD’S DEXTRI-MALTOSE, 


milk, and water for the artificial feeding of 
infants has stood the test of time. 


For Your Convenience 


Pamphlet on Dextri-Maltose 
Celluloid Feeding Calculator. 


Samples sent cheerfully on request 


id 4q 
The Mead Policy 


Meads Infant Diet Materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information 
in regard to feeding is supplied to the mother by written in- 
structions from her doctor, who changes the feedings from 
time to time to meet the nutritional requirements of the grow- 


h ing infant. Literature furnished only to physicians rc 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 


Manufacturers of Infant Diet Materials Exclusively 


Seerstracsteecete re te tereserree steers reee —— 
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New Book on il 


ORGAN OTHERAPEUTIC al ofl 
_, PREPARATIONS (oup 











A new book of convenient reference for the 
practicing physician on Organotherapeutic 
Preparations their indicated uses according to 
leading authorities, and the technique of their 
application in various cases. Fully indexed. 


Medical men specifying Armour endocrine 
and other Organotherapeutic Preparations 
may rely upon them as‘being the equiva- 
lent of therapeutically active, fresh glands. 


PHARMACEUTICAL DEPT. 
ARMOUR 4° COMPANY 


CHICACO 


[3S oO es oe co 


Armcur and Company 

Fharmaceutical Dept. 
Especially Chicago 
prepared 
for the - A 
Medical ‘i Nam: 
Profession Address 


Tease send me a copy ot your book, Endocrine and 
Organotherapeutic Preparations. 
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DR. MOODY'S SANITARIUM 
SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 














